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East Asia CVOs and Contact Persons meeting on PPR & LSD
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—ERBNE A - FEENYIERSIRONAYE DT RiR P T ¢ B E
FEERGE - &H4F WOAH Fgr{g i WOAH EfF#Hn Sk EAREr
s 252/l (Ad hoe Group, AHG ) AU HHA KB e i Z=nyE
HIH CGEE R AHG gl 2 #H ) - & B SHEEIRERE v
i - &8 AHG KENWIERREZ EgraHl - WIRER 2 imE
RHEHFARFRARGAVIEZITT - FH WOAH LG AR4ESE -

N BEREERES R EREKE (PPR Global Controland

Eradication Strategies, GCES )

FH Viola Chemis -5 HA > 72 PPR 2 2= Bky& % 8 #E 77 1A1 > PPR GCES
ZFEBER ¢ 1F 2030 FEZATEEER PPR » i@ CEAE IR %SEE
Zo ol HAE SRR R A N B B T g L AR -
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ZERIL B AREtE R =FEE
(—) Phase I (2017 - 2021): F#{E PPR %1738 - #7AK %% PPR A B E
HH Ry % F I
() Phase II & III Blueprint (2022 - 2030) » B[l H A1 (EAE B ZEshf THIHR
5y > BCERLL N EEE
1. 1F 2027 Z FifH I 5 -
2. 1F 2027 ZRisa b B BT PPR Jd T B B BRAYAE
jj o
3. 7F 2028 £ERHIE PPR 2 @& 1 FHRE HEHFE I

PPR J& FHP &/ SR AYEEHH -

Roadmap to PPR eradication

Int re va tion | - . -
Sl;;il}gacéﬁ; < Official declaration of
(2023-2027) global PPR freedom
(2031)
Verification phase to Post-eradication

demonstrate freedom from .
PPRV (2028-2030) phase (>2032)

Source: PPR GEP Secretariat

+Estimate USD $1.69 (2023-2027)
«USD $ 234 million (2028 — 2030)

1. PPR BFrataE 2 EHARRE (FHHLE SR ER)

(=) AErENVTZH FERE © B R EFaVZERT o DOk EE(E
SITIRE 240 (episystems ) HYTFB Ry £ RN - sl E Fn i
Ry BESBERE w5t - A0 H T HiT T 12 AT A R BaE - 5%
B DA Priority Matrix (PMAT ) & Monitoring and evaluation (ME )
T EHACBHUER - 3 PPR Global Research and ExpertiseNetwork
(PPR-GREN)B{ THHEARVIHTE » 58L& ERA AL R FRI(R A
2B - BUERSRRSSHEEAE & -
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(M) JRITIHEEZ4% (episystems ) © BL PPR ZRER > episystem 1445 7] L4
FHR BT E AR N EERT » IS T REFHECKAVIRRT » 24
BT EAT T 0 A B (B E P BV EF 2 NV RBP4
f > ifi B PPR 2 episystems T Ais ek 5 i s &7 /e o T figll
JE 75— B episystems 75 ZHLHT K S BXATVRITIHE » DA
TRE R R - EEA N BEEEH (value
chain) S HAFTL AT IEAE ARk B EERES ~ OB -
TR - EREREE - SR APTEEDY 2080 #AT > BIfEER
JERER 20% A L2 {EREE - AR R 2D 80%H{EHHE - NHE
Y FRITIREME R E S - WENVHER (R TTRES
FuFTHEETTY episystems FROLERE - BIANH TR EEEE T 4% R
1% > SUEE{EMEFTRES] - DL episystems £y H AV ZEHIHE ks & &
BLEOR g BN E N PPR Z P EEMEE R T =/ g E AR (HH
%5 E Dr.HenaryWamwayi 27 J&&# )

(F) PAEFT R E 1 Ry P B A B 22 v RE 5 3 2 H i — D iU Y
fiti > DISBHAEE S 5T B8 B T PPR HYER: - HHREREIE
BIFE > EHTEREAL S L NS B ER A B A (B (B SO A TR EE &
&0 5 Ay MG HE HE S B ARSI R SHIE B AR - AT 2
2 3 RN R RS Y B T 58 0 R e T AR A FE I
sef b Bl NS A S A Y 4T > Al WOAH $258 PPR BIZ
FAZEmErEE -

(/) PRI PPR ZE61 - 5 24 {[E H A #4548 PPR ZEFIME%
AIFEEE I WOAH L E 775818 » DAsSHH &y PPR VAV H1&E - E5 |
A 538 PPR IR Z¢ 5 218 WOAH 2L 89774 3 Article 1.4.6.
ZHE > RAEFEHARE B R4S PPR YRR - AR IAkE
A BB Article 14.7.27-14.7.33. 2 317 - MHEAHE G R4S © BEIR
KIMESZHHRE ~ (EE#EHT - BEESTEEASIEE - A
{bAEYrZe s fsErEd| ~ s bHERERRHIE - LUK WOAH

PR SR LAGEEA By PPR JE /B2 M -
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(1) & e AR EEREY—S 8 - PIEIRITAE -
PREETE ERVFSE ~ Femat RN MARF S > SFAIE 2

Risk Mitigation

Insufficient national : : Failure of national Failure to meet milestone
: Persistent reservoirs of S : : S
resources and technical vaccination campaigns to dates in the eradication
o infection in episystems S : . .
capacities eliminate virus circulation programme

» Advocacy for political « Review of plans * Adoption of * Flexibile timelines,
commitment (national, and "episystems” care to prevent "re-
* Targeted technical & between countries) approach emergence"
financial support » Targeted policy efforts * Revision of national
* Monitoring national => community-led & plans => targeted
progress (support) supported animal interventions
health services * Adapting vaccination

campaigns to local
epidemiological
context small
ruminant population
dynamics (&
community-supported
animal health policies
and services)

2. PPR AFRatE T R REERH I (FREE PR E 4 R)

= ~ WOAH #flg F-ERE LSD ZEHAE

9 Antoinette van Schalkwyk f#1-570H - FHEIRA A ERECHNEEA
) F-t Chapter 3.4.12.97 » JGE HR NG & a% bt 9t 22 B B IRV S5

e - JEEETE IR M T LSDV B 1929 AR E#E > HFEA
TRIFRTAFEMARE » 1988 FEHM 2 H BRI - 2015 5F ) 2 B0

S IER R AREEHT > 2019 FH#E AR a0 K e ne I FR B HIE (A 3) -

RO E I AR - SRR E L - 45 LSDV R 77 Ry i
EAEHYEE Bl cluster 1.1 B2 1.2( Biswas et al., 2020; Van Schalkwyk et al.,
2021 )eClusterl.1 F§ LSDV Neethling Y&k LL LSDV/ Neethling/WC
1957 type strain FyXE )+ KK H rE I EHVE &R EF S MR P2 A (Kara et al.,
2003; Van Rooyen et al., 1959; van Schalkwyk et al., 2020) » & 4 - H
s RN JRFE Y 7E cluster 1.1 Z 5 » (AR MRBLE S RRZZ VA K

%1 Neethling WC/1957 B Neethling LW1959 vaccine 2~ [E{&A 7 (i
single nucleotide polymorphism (SNPs) (van Schalkwyk et al., 2022)
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Lumpy skin disease: Global spread

AUSTRALIA

e 4

ARC » LNR

Fxcellence in Research and Development

3. LSDV By Bk (R 2 SRR ) -

Lumpy skin disease: Phylogenetics (Cluster 1.1)

Oldest isolate: Haden / 1954

(van Schalkwyk et al., 2021)

Prototype: Neethling-WC /

1957
(van Schalkwyk et al., 2022)

Vaccine: Neethling-
LW1959 (Kara et al., 2003)
Vaccine: OBP, Herbivac,

SIS-Lumpyvax (Mathijs et al.,
2016; Douglass et al., 2019)

Wild type field isolates:
South Africa

1950’s, 1970’s and 1990’s
(van Schalkwyk et al., 2020 and 2022)

KX764643 LSDV SIS-Lumpyvax vaccine

MG972412 LSDV Cro2016 Croatia 2016

«|' KX764644 LSDV Herbivac vaccine

KX764645 LSDV OBP vaccine

MK441838 LSDV Herbivac LS-batch-008 vaccine
AF409138 LSDV Neethling vaccine LW 1959

! OM793609 LSDV Vaccine LW-1959 1988
[MWB56252 LSDV Haden RSA 1954 |

OM793608 LSDV Neethling-WC RSA 1957 |
OM793606 LSDV Potter RSA 1958

OM793607 LSDV Fourie-FS RSA 1959

= OM793605 LSDV Hoffmeyer RSA 1958

OM793604 LSDV 33-KZN RSA 1977

MN636839 LSDV 103-GP RSA 1991
MN636843 LSDV 148-GP RSA 1997
MNG636838 LSDV 58-LP RSA 1993

" | MN636840 LSDV 248-NW RSA 1993

7| MN636841 LSDV 220-1-NW RSA 1993
MN636842 LSDV 220-2-NW RSA 1993

— e 4

ARC * LNR

Fxcellence in Researci and Development

[& 4. LSDV cluster 1.1 BV F L E (FEEEREHER)
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Cluster 1.2 RIIFHZR EIRMETED 2000 F= 2 (& HYEFHME ~ H oo EF ok
R~ BB HYIL-FEREUZAVERAME - ROE Y KSGP 0-240 e PRAT
ZHAC A0 Se Cluster 1.1 B 1.2 7 I EABKRYEERZ S BIZY 2200
{lEl SNP HYA[E] - LSDV {EA [EFRRNEE 2 R S BRI RN 5 - B
s 8 T R T 5 [ AYEET » G40 - AT PAEE] cluster 1.1 k2 1.2
HI51F > FRAEEEA cluster 1.1 FAYRE ERREIEF /Mo

Lumpy skin disease: Phylogenetics (Cluster 1.2)

= LSDV LD028 GP RSA 2022

Isolate: 2490/Kenya/1958 .| |LSDVLD001 GP RSA 2021

(Tulman et al., 2000) LSDV LD004 GP RSA 2021

.| 'LSDV D2366 FS RSA 2011

LSDV LD260 NW 2017

MT007950 LSDV Neethling OF Namibia 2016

B MT007951 LSDV Neethling 10F Namibia 2016
— MWB56253 LSDV 280-KZN RSA 2018

) 1|l AF409137 LSDV Warmbaths-LW RSA 2000
Vaccine: KSGPO-240/1959. KY702007 LSDV Bujanovac Serbia 2016
Outbreak in Bangladesh, ,{

KY829023 LSDV Evros Greece 2015
India, Nepal and Pakistan

= LSDV LD008 MP GP RSA 2022
%LSDV LD032 GP RSA 2022

Vaccine: KSGP0O-240/1959
(Vandenbussche et al., 2016)

MT643825 LSDV 210-249 Bulgaria 2016
= MH893760 LSDV Neethling Russia 2015
KX894508 LSDV Neethling 155920 Israel 2012
. *|- MN642592 LSDV Kubash Kazakhstan 2016
Isolates from southern Africa MN9@5838 LSDV Pendik Turkey 2014
2000 -2022 0K318001 LSDV V281 Nigeria 2018
(Kara et al., 2003) — MW883897 LSDV Ranchi India 2019
L — MIN072619 LSDV Kenya
. < AF325528 LSDV NI-2490 Kenya 1958
Isolates from Middle East, »| KX683219 LSDV KSGPO-240 Kenya 1959

Europe and Asia 2012 — 2016 - L
ARC » LNR

5.LSDV cluster 1.2 FNEZRRE (FHHEFRAZHE) -

LSDV HYR2E (E 4T A2 an R (&R T 0 WErY EE 4H PR L ER 1%

( Flannery et al.,2021; Spryginet al., 2018, 2020; Wang et al., 2021) > X

O R R RS - B {DE B EE4HPR (vaccine-like recombinant

strain, cluster 2) EAMEFFHVARRHE - BIEHEFI MR R m Ry A

F EXFaHRY - A E 2 ERE T 2017 FRERER - ARENTEEIR
RO BER TR - KA ARIER 2 R no AR s ik - 2l 6 -
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Lumpy skin disease: Phylogenetics (Cluster 2.1 — 2.5) W SOV Cluser 11
] .

l MHE46674 LSDV Saratov Russia 2017
100
| '™'OM530217 LSDV Saratov Russia 2019

Recombinants } LSOV Recombinant

(Cluster 2.1 — 2.5) L 01542633 LSDV Tyumen Russia2019 | ] LSDV Recombinant
MZ577076 20181 Bang Thanh VietNam 2020 |

2.1: Saratov/Russia/2017 0L752713 LSDV KM Taiwan 2020

oo

100
(Sprygin et al., 2018) 7| 577073 20142 Quyet-Thang VietNam 2020
| MZ577075 20L70 Dinh-To VietNam 2020
2.2: Udmurtya/Russia/2018 MZ577074 20143 Ly-Quoc VietNam 2020 LSDV Recombinant

(Sprygin et al., 2018) u| | |OM793602LSDV Russia Tomsk 2020

ing| OM793603 LSDV Russia Khabarovsk 2020
* MW355944 GDO1 China 2020

MW732649 LSDV Hongkong 2020

— MT134042 LSDV Udmurtya Russia 2018 7 LSDV Recombinant
MT992618 LSDV Kostanay Kazakhstan 2018 :| LSDV Recombinant
LSDV Cluster 1.2

2.3: Kostanay/Kazakhstan/2018

2.4: Tyumen/Russia/2019
(Krotova et al., 2022)

2.5: GD01/China/2019

(Ma et al., 2021)

Goatpox virus

- Sheeppox virus \\ }/

ARC *» LNR

6. LSDV cluster 2 BV EERKE HAHLERIZHESE) -

DU e EAH AR AR HE AL H BTV B SRR e PR
A H B ey Lumpivax vaccine (KEVEVAPI) {L}?%j‘é%?%é o B
TR By Neethling-based 2 LSDV J% 5 ° Vandenbusscheet al. (2022)
PLoy A8 T HomEERE » FEILEEOEHE &
R 155 Neethling-like LSDV vaccine strain~ KSGP-likeLSDV vaccine
strain * AR Sudan-like GTPV strain > HAFA LR R b =y B ik
HE2LLPIRAE - LRI » REERF - TR E Rk
Hr o HATR TN R na AV E AR B AR R AT RE A A N i B A B
B2 5 HIE > iR 7 E R EHEREE R R A RyiEakim IHmE
T EZE(LAVEE R - W8 7 Fos -
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0 10,000 20,000 30000 40,000 30,000 0 6000 FO0000 80000 SO000 100000 110000 120,000 130,000 140,000 130,000

MZET7074_20LA3/Ly-Ouoc/V MM/

MEZS77075_20L70/Dinh-To/VAM/2)
MZS7TIF6_20LE1/Bang-Thanh/V Ni/20
MW732645_LSDV/HongKeng2020 [ [T | T W [T W T TONT T T TN
L EX7ed6M_TSDV-Herbivae [ ] N A T A N O T A W NI | i
i ] i ] i i i i i i i i i i
0 10,000 20000 30000 40000 30000 60000 FOO00  BOO00 90000 100000 110,000 120,000 130,000 140,000 130,000

7. DUEE EAER K H AR RIER ZB R - SEFE KT B2 FFY 0 5 H K G A
Neethling-basedvaccine strain (A) K KSGP-based vaccine strain (B)fftEL#: - HEERFIIZE2AE - EmEnr
SNP ~ g[8/ deletion ~ 42357~ insertion (green) © P1: parent 1 ~ P2: parent2 ~ R1: recombinant group 1 ~ R2:
recombinant group 2 ~ R3: recombinant group 3 ~ R4: recombinantgroup 4 ° &% E Vandenbusscheet al. (2022 ) e
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T LSDV BT TRERINE A B E HOR T T 2 SRR A B E 2 - 75K
FEURA TR A E > RTRT{E40E] 8 HYRER © BATY LSDV By K
AR — 23 EHYSAIE - FIIHE Bremanet al. 2023)AYIHSE » #BEE
MY cluster 1.2 » BI#EERERTE A RE R ENERETS 2 Bt > HERE S {EL
% MBI clade 2.5 BYEEAAIRAIERA T R R ol -

8. &EEATIRAN LSDV HrH /3 AR (REEL H 32 %) -

Lumpy skin disease: Epidemiology Clusters based

:: ¥ - on Markers

A

%
: T

1.2
1.2 -KSGP
1.1&1.2

KAZAKHSTAN

11&23

N[N NE

235

11&1.2&
21&2.28&
24&25

H B

No sequence
data

Q\\/j

ARC * LNR

E W
i WE O DEEE N
>

AUSTRALIA |

REA e — Bt T AE/E LSDV {#HIBHTAEE - FIHIERIEL

EEMAVEEERER LSDV {EEA BV RTRIFE (K (Davies,
1982;Hedger&Hamblin, 1983 ) S EF AEBIYILE LSDV {15 R 4EFrHY A TR AE
WL - AAMET ATV A S - HEFYERINAESEH - FihlEE
FA L R IR AT A DEHE R B (FDHIE] LSDV HYZEH (Moliniet al.,
2021; Dao et al.,2022; Sundhankaret al., 2023) > # B Fi¥F A BB O ARA

22 Al

JE G °

g ~ LSD Z 28
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FH Antoinette van Schalkwyk 25785 » (Y LSD R K2 RS &5 ER -
i RIEARN S TG A IR EE - 2R A B A& R S ek - B ™R
& B A B (Neethling response ) > 12 #ET 785 BB RS K - DLE
Sp=ma2lnsiket 0 Bt =EeiE4E (gold standard) AMUEZ2HET > WH
FRRIEER - INAREFIRY ELISA kit af i EiF] » 28109 ERTA B4 BB
¥ T iR RE S EE A P AIHUES - BUKIBZ2ET HHIAYA[E - WOAH FE4=E)
V) R N HEE R B R T A AL - YA AR
T ERERE AR LSDV By 2R R AT — 2= HiE &
LSDV HVERZAME - B RTEY A= fill TH A H RS - HRIAF
%1 " DIVA assay, Differentiationof Infected fromVaccinated Animals ;> 7] &
A Cluster 1.1 and 1.2 ( Agianniotakiet al., 2017; Pestovaet al., 2018; Vidanovicet
al., 2016) » ZAM AR F cluster 1.1 & HHAVEFIMARBLE EGRE - TREEE R
PR ST R THV R B EEAH R (BERE 9. Cluster 1.1 ~ 1.2 & cluster 2
Z FEHIRRA) -

B B R A D i EAH MRS TR (B0 ) » B2 cluster 1.1
FfTEE (FI40EEIE) » HAIAY DIVA assays A #8 & AR S iR K
BFIIME - T EZE RN E R (whole genomesequencing ) EMHEREHY /774 A
FF 2R B2 I IR AT ZE 2 BT R ia A PR - 5 H Ai7E —E8HY marker
#eEEE% > 4 Kumar et al. (2023 ) #&3% 7 ELH? terminal repeat region ITR) 2
HRM-based gap-qRT-PCR #zfly » 7] & H1¥& & A (Lumpi-ProVacInd) 52 B4 M
(LSDV/2019/India/Ranchi) ; Haegeman et al. (2023 ) &3 7HEKHN LWI133 K
LW144 -2 Duplex gRT-PCR" Al FlIZ EifAR (Neethling)#F7MA( Cluster 1.2)
Ko EE4ARE (Cluster 2.5) 5 Krotova et al. (2023 ) #8327 E 5> LW134 2 PCR K
Sanger sequencing ¥l » FIEEBIEEE (Neethling and KSGPO) ~ Bf4MAE
(Cluster 1.2) FEHME (Cluster 2.1, 2.2, 2.3, 2.4 and 2.5)  # LSD 2 2§
H A e 2 b H B R R th iR -
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LSDW Cluster 1.1

] LsSDV Recombinant
] LsDV Recombinant
1 LsDV Recombinant
7 LsDV Recombinant

b KXB83219 LEDV KSGPO-240 Kenya 1959
AF325528 LSDV NI-2480 Kenya 1958

LSDW Cluster 1.2

Goatpox virus

e Sheeppox virus

9. LSDV = Cluster 1.1 ~ 1.2 K cluster 2 2 fSfVEE(% (FEE EERf28%2)

F~ LSD & #EH
1F LSD a3 b s tR YA 5] 7143 ARl B (homologous
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vaccine ) K FJEETT (heterologous vaccine ) © [EIEYZ i EE FE [E] B LSDV
Ay ey - BRI i RIEE R R 8 Capripox virus » {HANEFEAVEE - AILL=E
EEER RIS - AeUREE S NELKRESy - Aln[ 7y RiEE R EE
i SN A LI o HRTHYR R R Ry s e i - A E b i i
LB - HEFECHRGE - Hoe i/ N —4 - HE
P b PE R T AR oy RITA] o7 Ry (B4 i s 8 FH AR )R B > 20K
HEYE T ~ BT ~ mRNA &5 - HAEiTHE F AT LSD fiifd
K R AR R B & T R 10 KB 11 - 5 A EDR S B e R i
B AR gk P E RN wwaed > S BIR A R LSD JEHEE
L2 MEE BRI - 2R B R R R Ia AE 5]
T A (o0 FH B v - (o8 A [ B I v » Be (S0 R TR AR s v
o R R EEE R 2 IR - &OBE &~ I # S~ BUR

(PR SR ERE ) FMARAE - SOAER R AAME
L] 7 BORRIE A SR AER] -

KX764643 LSDV SIS-Lumpyvax vaccine
KX764644 LSDV Herbivac vaccine
ol MK441838 LSDV Herbivac LS-batch-008 vaccine
LSDV Vaccine LW-1959 1988 Neethling
10} KX764645 LSDV OBP vaccine

@ LSDV Neethling-WC RSA 1957
AF409138 LSDV Neethling vaccine LW 1959
MW883897 LSDV Ranchi-1 India 2019

| @ AF325528 LSDV NI-2490 Kenya 1958 KSGPO (KS1)

| ™ KX683219 LSDV KSGPO-240 Kenya 1959
Goatpox virus

==

100

5 Sheeppox virus

10. LSD fZ et Bl e ik (. (FEHUE R AZaRER)
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Manufacturer

Product Name and Virus
Strain

Target Species

Titre, Dose,
Administration

Onderstepoort Biological
Products (OBP)
South Africa

Lumpy Skin Disease
(LSD MNeethling strain)

Vaccine for Cattle

1035TCIDso/dose
2ml SC

Intervet (Pty) South Lumpyvax™ Vaccine for Cattle 10*°TCIDso/dose
Africa/MSD Animal Health | (LSD SIS Neethling strain) ine for 2ml SC
MCI Santé Animale Bovivax-LSD™ Vaccine for Cattl 10**TCIDso/dose
Morocco (LSD Kenya strain) accine for Lattle 2mlSC
Jordan Bio-Industries .
LumpyShield-N™ . 1040TCIDsy/dose
Centjr (JOVAC) (LSD Neethling strain) Vaccine for Cattle 2mlSC
ordan
Jolg::tef}rlc()jlgsifg;es G Capgv_?lg”"‘t . Vaccine for Cattle
Jordan (Gorgan strain)
Middle East for Vaccines
MEVAC LSD . 10°5TCIDs/dose
Wé‘;ﬁf) (LSD Neethling strain) Vaccine for Cattle 2 ml SC
National Ve(ﬁ:,?)aw Institute Lumpy Skin Disease vaccine Vaccine for Cattle 10*°TCIDso/dose
Ethiopia (LSD MNeethling strain) 2mlSC

Kenya Veterinary Vaccines
Production Institute
(KEVEVAPI)

Lumpivax™
(LSD Neethling strain)

Vaccine for Cattle

Not known TCIDso/dose
2ml SC

Pendik Veterinary Control Penpox-M™ 25
Institute/ Ministry of Live SPPV Vaccine for Cattle 10 ;%IP Sg;édose
Agriculture, Turkey (Bakirkéy SPPV strain)

Poxvac™ ) 1025TCIDso/dose

Vetal Company (Bakirkéy SPPV strain) Vaccine for Sheep and Cattie 2ml SC
Turkey Lumpyvac™ . 10**TCIDso/dose

(LSD Neethling strain) Vacaine for Catile 2 ml SC
Poxdoll™ . 102°TCIDss/dose

Dollvet (Bakirkdy SPPV strain) | Vaccine for Sheep, goats and Cattle 2 ml SC
Turkey LSD-NDOLL Vaccine for Cattle 10*5TCIDsy/dose

(LSD Neethling strain) ine for 2 ml SC

FGBI-Federal Centre for
Animal Health

Sheep Pox Cultyral
Dry ™ (Arriah (NISHKI) SPPV

Vaccine for Sheep and Cattle

Mot known TCIDsy/dose

Russia strain)
ABIC, RM 65 Sheeppox (Yugoslavia .
Israel RM65) Vaccine for Sheep and Cattle

(—) Z=zl

11. THH_EATEESHY LSD ey

( Tuppurainenet al., 2021 ) °

HHY LSD fer BUSAE TR an B HVEOK - &I EK > Bk

> WOAH FEA %) F- Chapter 3.4.12.9 » Z5@ska0 R ¢

St
=F °

7 RECE B VAR

A HEr TR T e
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D ARETH RS (FTAE R ) FRECETE TR
S HE ~ Z SR VERIE (a1380 ) ~ EAL BRI ES  FETEER -
e e AT 10 (EE =

T TR LLEE RO - PAgRET B
AERNBENHRIVIETER > PIOERER 21 R > HAEE
S0%FERZ BN CEIRAH ) 5 [SFERPRIEIR © ZHER B AT (E B3R K
Hops M 5 HEFTIRAEA [EI YR R A i & 0% 52 S AR I 0%
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32 B HAREA T -

(=) RyZHEHA © HAT LSD iy e e Fr4a s i i RS

(V) #E A TR ES @ Bk = i - #EE ik (A PCR ~ Sanger
sequencing B¢ NGS £flq ) ~ MR T LR SN TT%H « WERT T iE
T NEREIEE - AR EESEAR - EAS R E N ENHEE
TP -

() DUERERRAVAE GRS - M TR e B AR T S IR T 2
fill LSD HyME—AR72% > 2R B ATZ4 DIVA vaccine B marker
vaccine F] 241 Il SRR Ko i e TPt DASE HY SR S JE -

fh~ BREREEAT

(—) $PEEABSIMELE > SIS (FRHIE H S BIRF R &R E
Y - B[ g R PR - TR O L e SV BIRRERC
SRE S WA R BIEAORAEHE A 2 (il - ZEERE A IREIEAR
TRRHEH T e R - DR BT P s iR SO TR IR ZE I ERA A A
o EHCETTEISSOR © R T B A S A E (FE R R PR AR
JKHE (BIAF5E 1SO 17025) » 1 Hl AEETATERI MY AT B REK - B
WAL TRESIEE ¥R RV T A MY TIF & - S 2 E E R
= HHRERT S SR AR ERIRFAYAR S - DL LSD &6 - HAiTE
HKER=M2F5EEE - R EERIRs ~ JEB R FIE - 2R
TalhlEE LSD HUSEIFIRRS - st R e AL e My 25 B e -
FEEISETE R EDK T - 2B BB P SR Z A5 IR
Foigerd > BIAILL LSD Ryl - DR R HARRER R AR AR e aRAY
TR R S - SRS FERERBTRE - B3% > 20 WOAH &
TITE - (BRAEG PATT PR RS S EREE2E Rt E
AR EN fOE - AR B B S = R S R LAV R D AR RN B R Y
Bl 0 1 ELEEZR WOAH BB Tl 2 Al BRPR AR » AR HUARE
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0 'Rl g BEE WA B RE S H B2 B Rl (855 s B R
WYREST » AL H AT RS2 575 > e A HENE L > FrhlEst
HI0 LSD FHE ~ TAEEERAVBIVIESRYR - B REREE - B0E2
BT A N S Ry B IR DL ©

(Z) gRBUMAiRHStHEHERENE S gE—DELAVER - DUded
G HE—EE > SERZOIAEIERAFEL > LSD B AE/BRYER
HEWADR > HAWERE RV ER R EE H e e,
EEAGRLHY » AT E S TR E R - HNaEn SR B 8T
ZET Rl BT i LSD R - Wi ts A TEAET
AT pa o BIANESE IR ~ 22K - BAEE ~ HEY)
TR~ EERERRIN T - OB EE - HAlE —ERS@RIbT
FeREIE > [HISRBERANIT -

(=) FIHEEE®ET - B/ a5 - T URERIVED S & S
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Bfgk 2

Summary and Recommendations

East Asia CVO/ Contact Persons Meeting on PPR and LSD

. Summary

The East Asia CVO/ Contact Persons Meeting on peste des petits ruminants (PPR) and lumpy skin
disease (LSD) held in Qingdao, People’s Republic of China from 24 to 26 July 2023 reviewed the
activities implemented since its creation in 2016 and acknowledged various achievements so far

made especially that East Asia CVOs Forum is recognized as one of four sub-regions under the
Regional GF-TADs for Asia and the Pacific, together with SAARC CVOs Forum, ASEAN Sectoral
Working Group on Livestock (ASWGL) and Pacific Head of Veterinary and Animal Production
Services (PHOVAPS).

Meeting also discussed the followings and agreed to report them to their respective CVO as
appropriate for further discussion and endorsement in the next CVOs meeting:

1. WOAH Focal Point on Communication of each Member is assumed as the Contact Person of

the East CVOs Forum, unless otherwise nominated by its CVO;

2. Below topics are considered as potential future activities under the East Asia CVOs Forum and

further work to materialize them will be done in collaboration with WOAH RRAP:

Development of network of border control agencies (led by Japan)

Development of network of AMR laboratories and regulation agencies (led by Mongolia)
Organisation of meeting of WOAH Reference Centres, focusing on facilitation of sharing
of genetic data of pathogenic agents and live vaccine strains (led by Japan)

Organisation of veterinary epidemiology meeting focusing on avian influenza (led by RO
Korea)

3. Therepresentative of East Asia sub-region to the RSC of GFTADs for Asia and the Pacific should
rotate every 2 years alphabetically amongst those who are members of both FAO & WOAH
and other than the President of Regional Commission. (cf: PR China - Japan — (DPRK) - RO
Korea - Mongolia, RO Korea represented in 2023); and

4. Next East Asia CVOs Forum meeting will be organized in the margin of the WOAH Regional

Conference in November 2023 in Delhi India (To be confirmed).
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East Asia CVOs/CPs meeting made the following recommendations for enhancing PPR and LSD

prevention and control and to enhance coordination and collaboration of the animal health

activities in East Asia.

Il. General Recommendations to East Asia Members for PPR and LSD

Ensure regular communication among the Delegates/CVOs on the prevention and control
of TADs including sharing of information of TADs events.

Consider institutionalisation of Epidemiology (EpiNet) and Laboratory (LabNet) networks
under the East Asia CVO forum to enhance prevention and control of TADs including PPR
and LSD in East Asia region.

Consider development of sub-regional disease prevention and control strategies for
priority TADs in line with Global GF-TADs Strategy 2021 - 2025 and Regional GF-TADs
Strategy 2023 - 2027.

Establish strong cross-border collaboration and harmonisation in implementation of PPR
control and eradication activities and develop a network comprising border control
agencies of Members in the region.

Communicate country-specific capacity development needs to WOAH regional office and
relevant partners for support where possible.

Initiate and harmonise capacity building programmes on epidemiology and laboratory
diagnosis in East Asia in consultation with WOAH, FAO and other partners.

Initiate and participate in proficiency testing schemes for the molecular and serological
tests with WOAH Reference Laboratories.

Develop and strengthen livestock identification and movement registration systems.
Participate and contribute to regional coordination and collaboration towards the control
of TADs including PPR eradication initiatives.

lll. Recommendations on PPR

For PPR affected Members (China and Mongolia)

Review and update National Strategic Plans for PPR (NSP) in line with GEP 1I/11l Blueprint
and ensure subsequent dissemination across the stakeholders.

Establish the source of risk, develop risk maps and concomitant episystems in order to
target vaccinations and other control activities accordingly.

Identify possible PPR episystems and target control activities at potential PPR episystems,
e.g., livestock movement, trade routes and cross border corridor surveillance and
vaccination in coordination with neighbouring countries.

Develop studies to further understand the virus dynamics at the wildlife-livestock
interface.

Enhance surveillance activities (active and passive) and develop a PPR early warning
system.
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Intensify efforts for high-coverage risk-based vaccination using quality vaccines and
evaluate the effectiveness of the vaccination campaigns including sero-monitoring.
Leverage on existing vaccine quality assurance and vaccine procurement mechanisms.
Update country PPR vaccination strategy based on the epidemiological situation with the
aim of cessation of vaccination as soon as PPR is contained.

Use the support of the FAO-WOAH Reference Laboratories, Collaborating Centres and
IAEA, including for virus partial N/F genes/ full genome analysis.

On an annual basis, use the revised PMAT (2023) to identify weaknesses and track
progress in the stepwise approach to eradication. For large countries, the PMAT tool can
be filled in at the provincial level and feedback consolidated to inform the national PMAT
status and roadmap.

Establish mechanism for in-country stakeholder engagement to agree and coordinate on
roles and responsibilities on implementation of the national PPR roadmap guided by the
revised PMAT user guide.

Use available guidelines and resources to support evidence based NSPs (e.g., Guidelines
for Control and Prevention of PPR in wildlife, WOAH guidelines on surveillance and
vaccination, Annex to PPR GCES on post-vaccination evaluation; PMAT & User Guide).
Use and promote existing disease reporting mechanisms (e.g., WAHIS) to record and share
PPR disease intelligence data.

In PPR unreported areas, enhance veterinary services awareness on PPR detection and
diagnosis and increase VS capacity to facilitate stakeholder awareness to increase
reporting and preparedness in case of outbreaks.

For WOAH Members officially recognised as PPR-free (Chinese Taipei and Republic of Korea)
and WOAH Members that have not reported the occurrence of PPR (Hong Kong and Japan)

Contingency Planning and Response
o Ensure sufficient capacity to regularly assess risks and adapt contingency plans to
ensure rapid containment in case of disease incursion.

o Review and update disease specific contingency plan for PPR.

o Conduct periodic simulation exercise to test the contingency plan including the chain
of command during emergencies.

o Maintain contingency fund for emergency response as well as for the compensation.

o Enhance Veterinary Services awareness on PPR detection and diagnosis and increase
VS capacity to facilitate stakeholder awareness and preparedness for any emergencies.

o Explore the use of vaccine banks that can be drawn down in case of emergency.

Members with WOAH PPR-free status to submit annual re-confirmation of PPR status,
which is a requirement for maintenance of free status.
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Members that have not reported the occurrence of PPR to apply for Official recognition

of PPR-free status.

o Obtain evidence for absence of circulation of PPRV and initiate the process for
formulation of the dossier to apply for official recognition of PPR-free status and
thereafter submit annual re-confirmation of PPR status to WOAH. In case there is
evidence of PPR infection, initiate control and eradication activities as listed in
category for affected members above.

o Request technical support from WOAH for training and guidance on the dossier
preparation procedure for the official recognition of Members' status and the
endorsement of official control programmes.

o If necessary, request FAO support to carry out surveillance requirements and
laboratory training necessary for attaining PPR-free status and support preparation of
the dossier for submission.

Establish strong sustainable (active and passive) surveillance systems targeting livestock
and wildlife and obtain evidence for the absence of circulating PPR virus infection.

In case of any exposure and loss of PPR status, follow Article 14.7.7. of the Terrestrial Code
and associated articles in Chapter 14.7. to recover PPR-free status.

To GF-TADs Regional Secretariat (WOAH)

Institutionalise the East Asia CVO forum as a mechanism to facilitate the exchange of PPR
information with national Veterinary Services, harmonise surveillance and control efforts,
and promote coordination between neighbouring countries as envisaged in the PPR
blueprint.

Develop Terms of Reference for the East Asia CVO Forum with the support of the PPR
Secretariat, for inclusion of PPR coordination activities at sub-regional and other disease
working groups to ensure coverage of global priority and diseases of interest at regional
level.

Develop a calendar of future PPR activities with the support of the PPR Secretariat and
share it in a timely manner with Member Countries.

Support resource mobilisation in the region i.e., collectively identify the funding options
for the region and ensure sustainable funding plans including national commitments.

To GF-TADs governing bodies/international organisations

Increase the provision of training workshops (in-person and virtual), including on
understanding and implementing the episystem concept.

Support countries in their national epidemiological capacity (e.g., for surveillance
design; episystems identification) including Training of Trainers (ToT).

Support countries for laboratory proficiency testing (PT) and virus molecular
characterisation.

Support coordinated emergency response interventions.
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Support Members in dossier preparation for official recognition of control programmes
and freedom.

Prepare surveillance guidelines to support PPR-free countries with their dossier
preparation for freedom declaration.

The GF-TADs regional steering committee to communicate to the WOAH delegates in the
region.

Maintain strong advocacy for PPR eradication.

IV. Recommendations on LSD

Surveillance and Early Detection:

Develop and strengthen surveillance systems to monitor the occurrence and spread of
LSD. This should include outbreak investigation, passive and active surveillance (clinical
and laboratory).

Strengthen diagnostic capabilities for early virological detection of LSD.

Identify and share information on circulating strains of LSDV, preferably by whole genome
sequencing, on a timely and regular basis.

Collaborate with WOAH Reference Laboratories for the supply of reference reagents and
participate in proficiency testing programmes on a regular basis, e.g., annually.

Evaluate if LSDV surveillance could be combined with surveillance or vaccination
campaigns against other TADs to optimise resources, e.g., FMD.

Disease Reporting and Response:

Establish a rapid reporting system for suspected LSD cases and ensure timely response by
Veterinary Authorities.

Implement a coordinated and effective emergency response plan, including quarantine
measures, movement restrictions, and appropriate control measures in affected areas (e.g.
stamping-out, vaccination).

Report outbreaks to international organisations (e.g., WAHIS) promptly.

Conduct epidemiological investigations to determine the source of infection, transmission
patterns, and risk factors associated with LSD outbreaks.

Education and Awareness:

Conduct educational campaigns targeting livestock farmers, and other stakeholders along
the cattle value chains to raise awareness about LSD, its clinical signs, disease impacts,
prevention and control measures and the importance of reporting suspected cases.
Provide training programmes to enhance the skills and knowledge of animal health
professionals in LSD diagnosis, prevention, and control.

Vaccines and Vaccination Programs:

Source quality vaccines from reputable manufacturers, in particular paying attention to
sterility and purity parameters. Only healthy animals should be vaccinated.
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Homologous live attenuated vaccines based on Neethling strains have been found safe
and efficacious in vaccination/challenge studies, as well as shown to work well under field
conditions and proved to be efficient in control and eradication of LSD. Homologous
vaccines are preferred in settings where sheep and goat pox virus are not known to be
circulating.

Some heterologous live attenuated goat pox-based vaccines have also been shown to
work well in vaccination/challenge studies under experimental conditions, however, their
quality and efficacy may vary greatly (a.o. depending on the strain). It is highly
recommended that the efficacy and safety of these vaccines should be independently
evaluated. If afterwards used in the field, a close follow-up of the safety and efficacy is
warranted.

Independent batch quality and safety assessments should be performed for all new
vaccines (both homologous and heterologous) before large-scale use in cattle against LSD.
Assessment of vaccine efficacy in the field should also be conducted and data collected to
evaluate the duration of protective immunity.

Increase collaboration between national authorities, vaccine manufacturers, international
organizations, and research institutions to ensure availability and accessibility of safe,
efficacious and effective LSD vaccines to meet the demand for prophylactic and
emergency use.

Risk-based vaccination programs with vaccines with demonstrated efficacy and safety
targeting susceptible livestock populations and procedures to verify coverage and
population protective immunity are highly recommended to optimise resources.

Explore options for concurrent vaccination against LSD and other TADs.

International Collaboration:

Foster collaboration and information sharing with neighbouring countries and
international organisations and Reference Laboratories to coordinate efforts in strain
identification, disease surveillance, control, and prevention.

Promote the development and sharing of regional vaccination calendars to facilitate
harmonisation of vaccination schedules as well as assist in sustainable vaccine supply.
Explore the need for establishment of regional LSD Reference Laboratories and regional
quality assurance mechanisms to ensure independent evaluation of quality, safety and
efficacy of LSD and other priority TADs vaccines.

Participate in and promote regional and global initiatives for LSD control and eradication
to benefit from shared knowledge, experiences, and resources.

Explore alternative regional options for resource mobilisation for priority TADs, including
LSD.
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Research and Innovation:

e Support research initiatives to improve understanding of LSD, including its epidemiology,
transmission mechanisms and dynamics, potential reservoirs (in wildlife), and socio-
economic impacts.

e Support research addressing priority gaps in East Asia, including vaccines thermo-
tolerability studies (implications on cold chain), DIVA technology, duration of protection
in field conditions and availability of alternative formulation of vaccine vials for
smallholders.

e Foster a holistic approach, identifying synergies in combining LSD control with other
priority TADs, and combining these recommendations with effective legislation, adequate
funding, and strong governmental support for sustainable TADs control.

Recommendations for international organisations:

e Support building capacity and upskilling of relevant stakeholders in the form of workshops,
online courses and webinar series in risk analysis, socio-economic impact assessment, LSD
surveillance and laboratory diagnostic techniques and vaccination strategies.

e Evaluate if LSDV preparedness and control could be anchored to other well-developed
Global Control Strategies for the formulation of harmonised programs and exchange of
information on virus circulation, vaccination and other control initiatives.

e Evaluate and consider the possibility to maintain LSD-free status where preventive
vaccination is practised.

The meeting thanks the Ministry of Agriculture and Rural Affairs of the People Republic of China and
China Animal Health and Epidemiology Center for hosting this meeting.
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