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Introduction
1.

Following the kind invitation of the Government of Tunisia, the 23rd Conference of the OIE
Regional Commission for Africa was held in Hammamet from 25 February to 1 March 2019.

2.

On Monday 25 February 2019, before the start of the Conference, a workshop on the “Valuable
Participation and Performance of Veterinary Paraprofessionals in Africa” was held to facilitate
regional discussions concerning veterinary paraprofessionals and their key role in supporting
Veterinary Services in the region (refer to the technical item 1 of the Conference).

3.

A total of 124 participants, including OIE Delegates and/or representatives from 39 Members of
the region and senior officers from 9 regional and international organisations, attended the
Conference. In addition, representatives of the private sector including private veterinary
organisations from the region and from the host country were present. (see Appendix 1 for a list
of participants).
Members of the Regional Commission: Algeria, Angola, Benin, Botswana, Burkina Faso,
Cameroon, Central African Rep., Chad, Comoros, Congo (Rep. of the ~), Congo (Dem.
Rep. of the ~), Côte d'Ivoire, Egypt, Equatorial Guinea, Eritrea, Eswatini, Ethiopia, Gabon,
Gambia, Ghana, Guinea, Guinea Bissau, Kenya, Lesotho, Liberia, Libya, Mali, Mauritania,
Morocco, Mozambique, Namibia, Niger, Nigeria, South Africa, South Sudan (Rep. of),
Tanzania, Tunisia, Uganda, Zimbabwe.
International/regional organisations: AFD1, African Union Commission, AU-IBAR2,
CEBEVIRHA3, EC4, FAO5, IHSC6, ILRI7, PATTEC8

4.

1
2
3
4
5
6
7
8

Their Excellences the Minister of Agriculture, Water Resources and Fisheries of Tunisia, the
Minister for Agriculture, Rural Development and Fisheries of Algeria, and the Minister of
Agriculture, Animal Wealth and Marine Resources of Libya honoured the Conference with their
presence. Dr Malek Zrelli, Director General of the Tunisian Veterinary Services and Delegate of
Tunisia, Dr Monique Eloit, OIE Director General, Dr Mark Schipp, President of the OIE World
Assembly of Delegates and Delegate of Australia to the OIE, Dr Honoré Robert N'Lemba Mabela,
Delegate of the Democratic Republic of the Congo and President of the OIE Regional
Commission for Africa, Dr François Caya, Head of the OIE Regional Activities Department,
Dr Montserrat Arroyo Kuribreña, Acting Head of the OIE Animal Health Information and Analysis
Department, Dr Karim Tounkara, OIE Regional Representative for Africa, Dr Moetapele
Letshwenyo, OIE Sub-Regional Representative for Southern Africa, Dr Rachid Bouguedour, OIE
Sub-Regional Representative for North Africa, Dr Samuel Wakhusama, OIE Sub-Regional
Representative for Eastern Africa and the Horn of Africa, also participated in the Conference. The
Conference was also pleased to welcome the Rapporteurs for Technical Items 1 and 2: Dr Johan
Oosthuizen, Chair of the OIE ad hoc Group on Veterinary Paraprofessionals, and Dr Lilian Puech,
Senior Livestock Specialist of the World Bank respectively.

AFD: French Development Agency (Agence Française de Développement)
AU-IBAR: African Union - Interafrican Bureau for Animal Resources
CEBEVIRHA: Commission Economique du Bétail, de la Viande et des Ressources Halieutiques
EC: European Commission
FAO: Food and Agriculture Organization of the United Nations
IHSC: International Horse Sports Confederation
ILRI: International Livestock Research Institute
PATTEC: Pan African Tsetse and Trypanosomiasis Eradication Campaign
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TUESDAY 26 FEBRUARY 2019
Opening Ceremony
5.

The following senior figures gave a welcome address:
-

-

6.

Dr Malek Zrelli, OIE Delegate of Tunisia;
Prof Ahmed El-Sawalhy, Director General of the AU-IBAR, on behalf of Mrs Josefa
Leonel Correia Sacko Commissioner for Rural Economy and Agriculture of the African
Union;
Dr Honoré Robert N'Lemba Mabela, Delegate of the Democratic Republic of the Congo
and President of the OIE Regional Commission for Africa;
Dr Mark Schipp, Delegate of Australia to the OIE and President of the OIE World
Assembly of Delegates;
Dr Monique Eloit, Director General of the OIE;
His Excellency Abdelkader Bouazghi, Minister for Agriculture, Rural Development and
Fisheries of Algeria;
His Excellency Aboubakr Mansouri, Minister of Agriculture, Animal Wealth and Marine
Resources of Libya

His Excellency Samir Taieb, Minister of Agriculture, Water Resources and Fisheries of Tunisia,
after pronouncing his welcome message, declared the Conference open.
Adoption of the Agenda and Programme

7.

The Agenda and Programme were adopted with minor changes mainly regarding the order of
some presentations and the removal of the panel discussion initially scheduled on Friday morning
(Programme available in Appendix 2).
Appointment of the Conference Committee

8.

The Conference Committee was elected by participants as follows:
Chairperson:

Dr Malek Zrelli (Tunisia)

Vice-Chairperson:

Dr Honoré Robert N'Lemba Mabela (Congo (Dem. Rep of))

Rapporteur General:

Dr Alemayehu Mekonen Anbessie (Ethiopia)

Appointment of Session Chairpersons and Rapporteurs
9.

Chairpersons and Rapporteurs were designated for the Technical Items and the Animal Health
Situation as follows:
Item I:

Dr Obadiah Njagi (Kenya), Chairperson
Dr Letlhogile Modisa (Botswana), Rapporteur

Item II:

Dr Ribabe Nodjimadji (Chad), Chairperson
Dr Baba Doumbia (Mauritania), Rapporteur

Animal Health
Situation:

Dr Xolani Roland Dlamini (Eswatini), Chairperson
Dr Joseph Savadogo (Burkina Faso), Rapporteur
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Planning of the OIE Seventh Strategic Plan
10.

Dr Monique Eloit, OIE Director General, and Dr Mark Schipp, President of the OIE World
Assembly of Delegates, delivered a joint presentation regarding the planning of the OIE Seventh
Strategic Plan. They began by detailing the main achievements of the OIE Sixth Strategic Plan
and the global and external challenges currently facing the OIE, before providing general
comments on the proposed approach for the OIE Seventh Strategic Plan, including future
directions and Members’ involvement.

11.

As preliminary thoughts regarding the Seventh Strategic Plan, Dr Eloit and Dr Schipp highlighted
that:

12.

-

The Seventh Strategic Plan will be a logical follow-up to the Sixth Strategic Plan, based on
achievements;

-

It will be structured in a similar manner to the previous plan, for ease of reference and
consistency;

-

It will adopt a non-prescriptive approach, and an operational work plan will be developed
in parallel.

Based on the presentation, the OIE Regional Commission for Africa noted that:
-

The main achievements of the Sixth Strategic Plan include a clearer identification of
strategies (antimicrobial resistance [AMR], animal welfare, the PVS Pathway, the OIE
Observatory, etc.); the launch of the WAHIS+ Project for a modernized OIE-WAHIS; and
an internal reform of the OIE, including the revision of processes and procedures, new work
methods and an Information Technology (IT) Master Plan;

-

The main challenges faced by the Organisation include: supporting the achievement of the
relevant United Nations Sustainable Development Goals; contending with a more
competitive international trade environment; adapting to new information technologies,
including the social media; and adopting the scientific approach needed to better address
societal challenges, such as climate change, changes in consumption patterns and
changes in production systems;

-

The overriding challenge is to preserve the coherence of the Organisation’s activities, its
effectiveness, the legitimacy of its mandate and its credibility, for the benefit of its Members;

-

The planning process of the Seventh Strategic Plan started in 2018 with a call for tender
where several consulting firms specialised in strategic planning in the public sector where
considered. The contract was finally awarded to PricewaterhouseCoopers -Luxembourg
(PwC);

-

PwC already started its work to ensure delivering a proposal for a Strategic Plan that will
clarify, display and promote the values of the Organisation;

-

It is important always to keep in mind that the OIE has to contribute to good global sanitary
governance by supporting its Member Countries in their efforts to strengthen their
Veterinary Services, and it has to promote safer trade while taking into account the
development of economies and the sustainability of the systems put in place, and must
continue to be the leading organisation for animal health information;

-

The cross-cutting directions to be considered include: defining the OIE’s science policy;
defining a comprehensive and integrated Stakeholder Management System, as part of the
OIE’s engagement; developing a multiyear budget through a budgetary dialogue; and
sustainably improving the OIE’s internal governance (procedures and policies);
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-

The contribution of all interested parties in the development of the Seventh Strategic Plan
in essential. It must be developed from an inclusive perspective;

-

A process of consultation will be launched in 2019 through an online questionnaire to be
sent in March to all interested parties by the OIE Directorate to ensure that OIE Members’
and OIE partners’ suggestions and concerns are given due consideration during the
development of the Plan;

-

Member Countries where strongly encouraged to participate in the development of the Plan
through an open and productive dialogue as well as by responding to the questionnaire
that will be sent soon, so to ensure having a truly representative roadmap for the future.
Inputs can be provided to the OIE Director General, to the OIE Council members
representing the region, and to the members of the Bureau of the OIE Regional
Commission.

-

Among the key topics to be considered when developing the Seventh Strategic Plan, the
region also noted:
o

The importance to strengthen existing strategic and efficient partnerships and
collaboration with key organisations such the Tripartite collaboration with WHO
and FAO under the “One Heath” concept, and the collaboration recently started
with AU- IBAR under the PVS Pathway for supporting Veterinary Services in
the region;

o

Modernising the communication strategy of the organisation, including the
possibility to support Member Countries to also adhere to the new technologies,
including adopting the new communication tools and platforms available in
order to better inform on the work done by the OIE as well as, on its importance
and great contribution at global level;

o

Continuing and even reinforcing the work on veterinary education in order to
support Member Countries in ensuring high quality veterinarians;

o

The unique option to solve the lack of human resources is sensitising high-level
authorities and decision makers in order to ensure that there are job
opportunities and salary sustainability for new veterinarians;

o

The PVS provides all the necessary support through its Fundamental
Component regarding human resources. However, the PVS Pathway is not the
solution but the diagnosis. Delegates are responsible of bringing PVS Pathway
results to the high-level authorities to ensure resource allocation and support in
improving the Veterinary Services;

o

Ecology and livestock impact on climate change should also be considered in
the Seventh Strategic Plan as much as they can be considered in the remit of
the OIE;

o

Assessing and improving the Focal Points related capacity building programme
in order to ensure having efficient focal points is key for ensuring better support
to the OIE Delegates.
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Contribution of the region to the implementation of the
OIE Sixth Strategic Plan and Planning the OIE Seventh Strategic Plan
13.

Dr Honoré Robert N'Lemba Mabela, Delegate of the Democratic Republic of the Congo and
President of the OIE Regional Commission for Africa, briefly presented the contribution of the
region to the implementation of the OIE Sixth Strategic Plan. He highlighted the main actions
carried out in the region under the different strategic objectives and cross-cutting areas. He then
confirmed the commitment of the region through the Members of the Bureau and the regional
Members of the Council to contribute to the development of the Seventh Strategic Plan in order
to ensure that regional needs are well addressed and that the region actively supports the
activities of the organisation.

14.

Following the presentation by Dr N'Lemba Mabela, the OIE Regional Commission for Africa noted
that:
-

There is an urgent need for the region to launch an awareness campaign to sensitise
national leaders regarding the importance of actively participating in OIE activities,
including considering this participation when planning annual national budgets.
Analysis of the Animal Health Situation
in Member Countries in the region during 2017 and 2018

15.

Following the presentation on the analysis of the animal health situation in the region by
Dr Montserrat Arroyo Kuribreña, Acting Head of the OIE Animal Health Information and Analysis
Department, and focused on the five priority diseases as agreed by the Bureau of the OIE
Regional Commission for Africa (report available in Appendix 3); the OIE Regional Commission
for Africa concluded that:
-

With regard to infection with peste des petits ruminants virus, Member Countries recognise
that the disease continues to be a concern for animal health in the region. Members are
encouraged to continue to implement the Global Strategy for the Control and Eradication
of PPR to achieve eradication of the disease by 2030, as well as to improve collaboration
and communication for early detection and rapid reporting to the OIE. Countries that are at
an advanced stage of PPR control are encouraged to seek official endorsement of their
national control programme and, ultimately, recognition of PPR-free status;

-

With regard to infection with foot and mouth disease (FMD) virus, Members in the region
recognise that the FMD situation in the region requires further efforts for improvement and
that there are gaps in Members’ capabilities to identify and report FMD presence and
serotypes. The OIE recommends that affected countries and territories make use of the
Global FMD Control Strategy and the Regional Action Plan and seek the support of OIE
Reference Centres to implement well-structured control efforts. The OIE encourages
countries to share timely and accurate information on FMD distribution and control through
WAHIS. Indeed, haring this information is a necessary condition to improve national and
regional control programmes and preparedness;

-

With regard to infection with rabies virus, there has been no significant evolution of the
rabies situation in the region, with only 20% of countries reporting the disease absent. The
OIE recommends that its Members follow the recommendations of the Global Strategic
Plan to end Human Deaths from Rabies by 2030. As part of any proper strategy, an
effective vaccination campaign depends on the administration of good quality vaccine;

-

With regard to infection with Rift Valley fever (RVF) virus, there has been no significant
improvement in the RVF situation in the region. The disease currently affects West, Central,
Eastern and Southern Africa, demonstrating the importance of this zoonotic disease for the
entire continent. The OIE emphasises the importance of early notification of the disease in
animals to improve One Health coordination in RVF-affected countries or countries and
territories at risk for RFV. Members are therefore urged to comply with their reporting
obligations as stated in the Terrestrial Animal Health Code;
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-

With regard to infection with Mycoplasma mycoides subsp. mycoides SC (contagious
bovine pleuropneumonia), the disease appears to be endemic in many sub-Saharan
countries, whereas it is reported absent in the Northern and Southern parts of the Africa
Region. All countries and territories recognised as CBPP free are grouped together in the
Southern part of the region. As with PPR, the main cause of spread of the disease to
previously unaffected countries seems to be the illegal movement of animals or animal
movements without proper health monitoring. The improvement in the application of
preventive and control measures, including better active and passive surveillance
strategies to avoid the translocation of infected animals, is crucially important to properly
apply eradication strategies, as well as to avoid the spread of the disease. The OIE
encourages Members wishing to be officially recognised as CBPP free, to improve their
efforts to comply with all the relevant requirements of the Terrestrial Animal Health Code
(Chapter 11.5.) and to submit the dossier referred to in Chapter 1.6. of the Terrestrial
Animal Health Code;

-

There are ongoing difficulties in human and financial capacity for the implementation of
global disease strategies such as for PPR, FMD and rabies, including vaccine availability,
with collaborative efforts required at both the national and international levels;

-

There is a lack of reported epidemiological information for important diseases of other
species, including aquatic animals and bees, due to lack of basic capacity in these sectors
but also complexities with responsible authorities and insufficient links to the OIE;

-

Members should contact their national WAHIS contact point at the OIE for any queries
regarding OIE’s reporting protocols, including immediate notifications without confirmatory
diagnosis or in evolving epidemiological situations;

-

Members should utilise existing sub-regional fora that can gather OIE Delegates, scientists
and donors to focus on their major disease control priorities, for example, the FMD situation
and illegal movement in the Maghreb sub-region via the REMESA (Mediterranean Animal
Health Network);

-

Given interest in the global situation of ASF, including in Europe and Asia, the OIE website
provides regular updates and the global ASF situation will be an OIE General Session
Technical Item in May 2019;

-

There are concerns with the timeliness of international reference laboratory diagnosis and
the impact this can have on progressing disease control, including the availability of
matched vaccines;

-

Members of the region are encouraged to support the WAHIS modernisation project. They
should support the participation of the selected OIE national Focal Points in the Key Users
Committee to represent the interests and views of end users. The modernised version of
WAHIS will help to improve even further countries’ transparency and data accessibility, and
will contribute to a rapid, effective regional and global response to threats posed by animal
diseases.
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Technical item I
Veterinary paraprofessionals:
their governance and role in improving animal health and welfare in Africa
16.

Technical Item I, entitled “Veterinary paraprofessionals: their governance and role in improving
animal health and welfare in Africa”, presented by Dr Johan Oosthuizen, Chair of the OIE ad hoc
Group on Veterinary paraprofessionals, prompted stimulating discussions among the participants,
allowing the OIE Regional Commission for Africa to elaborate a recommendation, in accordance
with the OIE General Rules (see Recommendation No. 1 in Appendix 4).
PPR in Africa: State of play and evolution perspectives in the framework
of the Global Strategy for the Control and Eradication of PPR

17.

Dr Jean-Jacques Soula, OIE Coordinator in the FAO/OIE GF-TADs PPR Global Secretariat,
provided participants with an overview of the state of play and evolution perspectives in the
framework of the Global Strategy for the Control and Eradication of PPR.

18.

Following the presentation by Dr Soula, the Regional Commission noted that:
-

PPR remains a major concern for the continent, as a devastating contagious animal
disease that threatens the livelihoods of millions of the poorest families. The control and
eradication of PPR by 2030 is a challenge directly linked to the achievement of the UN
Sustainable Development Goals;

-

In this regard, Member Countries were reminded to maintain the momentum in
implementing the PPR Global Control and Eradication Strategy (PPR-GCES) and the
African Union Control and Eradication Strategy by (a) confirming that the PPR National
Strategic Plan (NSP) has been endorsed by the national Competent Authorities; (b)
securing appropriate funding within the national budgets, depending on available
resources; (c) designating a national PPR coordinator and a PPR national committee
bringing together all stakeholders, including farmers’ and pastoralists’ representatives; and
(d) strengthening cooperation with the regional economic communities (RECs), AU-IBAR,
as well as the OIE and FAO through their joint global PPR Secretariat, and under the
umbrella of the Regional GF-TADs Committee, which was recently revitalised, and is now
looking to develop synergies with these key partners;

-

The PPR NSPs have to be funded and implemented (a) with the support of donors, partners
and regional and international financial institutions; and (b) in coordination with
neighbouring countries, in particular for massive vaccination campaigns;

-

Whenever possible, the Member Countries of the region are encouraged to start the OIE
procedure leading to official recognition of their national control programmes and then of
their PPR free status in accordance with OIE standards;

-

Strong Veterinary Services, including in particular private veterinarians and veterinary
paraprofessionals, are key factors in combatting the disease. Therefore, the PVS Tool is
at the centre of the process leading to PPR eradication throughout Africa;

-

With efficient vaccines available, the eradication of PPR is more a coordination challenge
than a technical issue.
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Implementation of the PRAPS9 Project
19.

Following the presentation by Prof. Oumar Alfaroukh Idriss, PRAPS Regional Coordinator at the
OIE Regional Representation for Africa, regarding the PRAPS Project, the OIE Regional
Commission for Africa noted that it was necessary to:
-

Continue the indispensable process of strengthening the capacities of the Veterinary
Services based on the OIE PVS Pathway, already underway or in need of updating;

-

Advocate for the budgetary allocation, and for its increase, and the disbursement of funds
for livestock farming and especially for animal health;

-

Continue to raise awareness among bilateral and multilateral financial partners of the need
to fund livestock farming, especially in the field of animal health;

-

Invest in improving the living conditions and socioeconomic development of pastoralist
populations in the current security context;

-

Develop, with the agreement of countries, regional/continental control programmes for the
main animal diseases, following the example of PPR;

-

Seek the necessary funding to pursue and achieve the objectives set by PRAPS;

-

Sensitise, associate and gain the trust of animal farmers to improve their participation;

-

Ensure that efforts in controlling and eradicating PPR be undertaken in a collaborative
approach between countries at sub-regional level, especially in regions where
transhumance exists.

WEDNESDAY 27 FEBRUARY 2019
Technical item II
PVS Pathway as an advocacy tool for increased investment
in Veterinary Services in Africa
20.

Technical Item II on “PVS Pathway as an advocacy tool for increased investment in Veterinary
Services in Africa”, presented by Dr Lilian Puech, Senior Livestock Specialist at the World Bank,
prompted a lively discussion among the participants, as reflected in a recommendation elaborated
by the OIE Regional Commission for Africa (see Recommendation No. 2 in Appendix 5).
Evolution of the OIE PVS Pathway:
perspectives for the Africa region

21.

9

Dr John Stratton, Deputy Head of the OIE Regional Activities Department and Dr Patrick
Bastiaensen, Programme Officer at the OIE Sub-Regional Representation for Eastern Africa and
the Horn of Africa, gave a joint presentation on the evolution of the PVS Pathway. Dr Stratton
spoke specifically about progress with the evolution of the PVS Pathway, its updated cycle
diagram, and new opportunities for Member Countries, and Dr Bastiaensen reported on its
implementation in Africa including via Orientation training workshops and new type of missions,
using the updated PVS Tool.

PRAPS: Regional Support Project for Pastoralism in the Sahel
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22.

Following the presentations, the Regional Commission for Africa noted that:
Regarding the activities proposed under the evolved PVS Pathway:
-

The opportunity for VS staff to receive PVS Pathway training under the new Orientation
phase of the PVS Cycle has improved Member Countries understanding, ownership and
engagement with the PVS Pathway;

-

PVS Pathway Orientation Training has simulated mission requests, enhanced mission
preparations, conduct and use; potentiated PVS Self-evaluation; developed a network of
national PVS specialists; and renewed and balanced the OIE PVS Pathway expert pool;

-

OIE Delegates interested in national level Orientation training are welcome to make
enquiries of the OIE, where availability will depend on levels of interest and OIE capacity–
interested countries will need to confirm their intention to use the training to undertake PVS
Self-evaluation (i.e. at decentralised level);

-

To evaluate and improve their capacity to implement the OIE/FAO Global Strategy for the
Control and Eradication of PPR, Member Countries infected by this disease are invited to
request a PVS Evaluation or Follow-up mission with PPR Specific Content;

-

To evaluate and improve their capacity to implement the Global Strategic Plan to End
Human Deaths from Dog-Mediated Rabies by 2030, Member Countries infected by this
disease are invited to request a PVS Evaluation or Follow-Up mission with Rabies Specific
Content;

-

When relevant, Member Countries should request a PVS Evaluation of their Aquatic Animal
Health Services;

-

To support incorporating relevant PVS Pathway findings and recommendations into a
country-owned national Veterinary Services (or related) Strategic Plan, OIE Delegates are
invited to request further OIE PVS Strategic Planning support following a PVS Gap Analysis
mission;

-

OIE Delegates interested in strengthening their inter-sectoral collaboration at the human–
animal interface are invited to communicate with their Ministry of Health counterparts and
formulate a joint request to the OIE and WHO to conduct an IHR-PVS National Bridging
Workshop;

-

OIE Delegates interested in receiving OIE targeted support in veterinary legislation and/or
sustainable laboratories are invited to enquire of the established forms of OIE support
available via the Veterinary Legislation Support Programme and the PVS sustainable
laboratories mission respectively;

-

OIE Delegates interested in receiving OIE targeted support in veterinary and veterinary
paraprofessional education and public-private partnerships are invited to enquire of the
newer or developing forms of OIE support being made available in these important areas.

Regarding future PVS Pathway-related activities:
-

A new and improved 7th Edition of the OIE PVS Tool has been finalised and will shortly be
published – it includes two new Critical Competencies on Antimicrobial Resistance and
Veterinary Clinical Services;

-

The intention is to provide PVS Pathway Orientation training to those remaining African
countries who have yet to receive it, via a second round of Anglophone and Francophone
training during 2019 or 2020;

-9-

-

The working plan of the OIE Terrestrial and Aquatic Animal Health Standards Commissions
will include the revision of Chapter 3.1 on the Veterinary Services (Quality of Aquatic Animal
Health Services – Aquatic Code) and Chapter 3.2 on the Evaluation of Veterinary Services
(Terrestrial Code only). Member Countries are invited to contribute to the revision when the
draft revisions are circulated for comment;

-

Member Countries should be actively involved in the development of the OIE Seventh
Strategic Plan, especially regarding the maintaining of “Strengthening of Veterinary
Services through the PVS Pathway” as one of the major pillars of the OIE’s mandate,
including considerations for more sustainably financing OIE staff support and development
of the PVS Pathway programme.

Regarding implementation in the Africa region:
-

The new “à la carte” PVS Pathway missions on specific subjects, such as PPR, are
enjoying growing success in Africa;

-

The specific missions on the evaluation of aquatic animal health services are still available
but are rarely requested;

-

The involvement of African national and regional veterinary managers in missions has been
initiated;

-

Delegates are invited to review the confidentiality status of PVS Pathway mission reports,
especially in cases where no decision has yet been taken, as well as while having in mind
that all the WHO Joint External Evaluation mission reports are displayed in the public
domain.
OIE and AU-IBAR Collaboration on the PVS Pathway
Formal agreement, training and mission experiences

23.

Dr Baboucarr Jaw, AU-IBAR Senior Animal Health Officer, presented on the formal collaboration
between OIE and AU-IBAR relating to the PVS Pathway in Africa, and AU-IBAR’s engagement
and experience of PVS Pathway activities under this framework, including sub-regional PVS
Pathway Orientation Training workshops in South Africa and Senegal, and AU-IBAR participation
on PVS Evaluation mission teams during 2019.

24.

Following the presentation, the Regional Commission for Africa noted that:
-

A new partnership between OIE and AU-IBAR to collaborate on the PVS Pathway holds
great promise in supporting the strengthening of national Veterinary Services and the
livestock sector in Africa;

-

The experience of AU-IBAR involvement to date in both PVS Orientation Training
workshops and PVS missions, including as a member on a PVS mission with PPR specific
content, has been very positive;

-

AU-IBAR suggests to better consolidate and link the PVS Evaluation and Planning stages
to optimise timeliness as inputs to both national and international investment opportunities;

-

AU-IBAR is willing to offer both ex-ante and ex-post support to Member Countries to help
them better prepare for OIE PVS Pathway missions and also help them utilise PVS
Pathway reports to implement “quick wins”;

-

AU-IBAR interest in partnering with the OIE to assist Member Countries to better
incorporate PVS Pathway results into their National Agricultural Investment Plans (NAIPs);
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-

AU-IBAR can financially support the delivery of OIE PVS Pathway Orientation Training to
the remaining countries of Anglophone and Francophone Africa yet to receive this training
opportunity;

-

AU-IBAR suggests a possible future Technical Item of the OIE Regional Commission
Conference to focus on Bridging the OIE PVS Pathway with the Comprehensive Africa
Agriculture Development Programme (CAAPD) and its willingness to support this work and
promote this initiative to high political levels in partnership with OIE.
PVS Pathway experiences in the Region
(panel discussion with previously selected Delegates)

25.

A panel discussion among representatives of Burkina Faso, Chad, Republic of Congo, South
Africa and Zimbabwe enabled countries to comment on their experiences regarding the PVS
Pathway. The panel members summarised their PVS Pathway engagement and the various ways
they had successfully utilised PVS Pathway inputs into their national planning and investment
processes. Some panellists also discussed their more recent positive experiences with some
newer elements as part of PVS Pathway evolution including experiences: as participants to PVS
Pathway Orientation Training Workshops; as participants to a PVS Evaluation mission as expert
trainee; in planning and undertaking PVS Self-evaluation; in developing and updating veterinary
legislation, and in strengthening One Health Collaboration via bridging OIE PVS Pathway and
WHO International Health Regulations processes.
Appropriation of the “One Health” concept in Africa:
update on the OIE’s activities (REDISSE, EBO-SURSY, Rabies and AMR Projects)

26.

Dr Brice Kora Lafia, Technical Coordinator One Health at the OIE Regional Representation for
Africa, Dr Moetapele Letshwenyo, OIE Sub-Regional Representative for Southern Africa, and
Dr Rachid Bouguedour, OIE Sub-Regional Representative for North Africa, gave a joint
presentation regarding appropriation of the “One Health” concept in the region through OIE
activities.

27.

Dr Kora Lafia presented the activities undertaken under the REDISSE10 and EBO-SURSY11
Projects, Dr Letshwenyo provided details on AMR, and Dr Bouguedour presented the activities
carried out in the region regarding rabies.

28.

The Regional Commission for Africa took note of the following:

10
11

-

Within the spirit of the Tripartite Alliance (FAO/OIE/WHO), Africa is firmly committed to the
surveillance of emerging, re-emerging or endemic zoonoses;

-

Numerous initiatives (including at a high level) are underway to promote multisector
collaboration and operationalise the “One Health” approach at all levels (national, regional
and continental);

-

The active participation of the Veterinary Services in promoting the “One Health” approach
is crucial;

-

Implementation of a “One Health” regulatory framework and the support of national,
regional and even continental platforms should be accelerated to enable it to proceed on a
legal basis;

World Bank project Regional Disease Surveillance Systems Enhancement
EBO-SURSY: Capacity building and surveillance for Ebola Virus Disease Project.

- 11 -

-

EBO-SURSY Project addresses not only Ebola virus diseases, but also other haemorrhagic
zoonotic diseases such as Lassa virus disease for which the epidemiology has to be better
understood.

Regarding AMR-related projects/activities undertaken by the OIE throughout Africa:
-

AMR remains a very real public and animal health threat, capable of reversing all the gains
made in past decades in these sectors;

-

AMR cuts across many sectors such as animal, human and plant health, as well as the
environment, and therefore requires a multi-sectoral “One Health” approach at all levels
(national, regional and global), including in pastoral communities. This message should be
repeatedly emphasised at every opportunity;

-

The Tripartite Alliance (OIE/FAO/WHO), together with the UN environmental agency
(UNEP), should play an exemplary lead role in the fight against AMR;

-

The Tripartite Alliance has jointly held many capacity-building activities on AMR, including
regulation and registration of veterinary medicinal products, among others;

-

Member Countries are now more aware of AMR and should put measures in place to curb
its spread thanks to an effective implementation of their national action plans.

Regarding rabies:

29.

-

Africa suffers from a lack of coordination between the sectors concerned (Veterinary
Services, Public Health Services, Local Authorities, Educational, among others);

-

The goal of zero human deaths by 2030 will clearly require a major collective effort.

Recently, a Regional FAO/OIE/WHO Tripartite Secretariat has been established to provide a
high-level platform on “One Health” issues such as AMR;
-

There is a need to assist Member Countries with the development of their AMR National
Action Plans (NAPs);

-

The OIE has done sterling work on the collection and storage (database) of antimicrobial
use data, within the framework of the Global Action Plan on AMR;

-

In the third round of data collection, a preliminary analysis indicates a possible reduction in
antimicrobial use;

-

Member Countries and Regional Economic Communities are urged to do more with regard
to combating AMR at national level using the “One Health” approach;

-

The assistance received from the United Kingdom Government (Fleming Fund) and other
donors to support the fight against AMR was warmly acknowledged.
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Veterinary Research Networks:
Interest for the Veterinary Services in Africa
30.

Following the presentation by Prof. Emmanuel Couacy-Hymann, President of the OIE Biological
Standards Commission, the OIE Regional Commission for Africa noted that:
-

As Africa’s population grows and middleclass incomes rise, the demand for livestock
products increases. In consequence, there is a real need for healthy and productive
livestock given the potential contribution to food production, income generation, safe trade
and poverty alleviation;

-

In Africa, there are diseases that have a severely negative impact on livestock due to
morbidity and mortality and others that have a negative impact on livestock performance;

-

Research should be placed in a leading position of veterinary global commitment to
overcome this situation of disease pressure on African livestock or to reduce it;

-

Research within African countries is known to be weak due to a lack of financial support,
well trained technical personnel and appropriate infrastructures;

-

Veterinary Services are indispensable to sustain research on animal health and welfare,
including genetics, in countries in Africa to meet the objectives of the African Union for
2050;

-

Networking the research that embraces Veterinary Services’ main concerns could help to
adequately address research projects that contribute to mitigating the impact of animal
diseases on livestock productivity in Africa;

-

Given their expertise and experience, OIE Reference Laboratories and Collaborating
Centres in Africa are suitable candidates to participate in this network;

-

The Africa region should consider how it could contribute to the Global Burden of Animal
Diseases (GBAD) Programme, led by the University of Liverpool and to which the OIE
contributes.
Discussion of recommendations

31.

The draft recommendations were submitted to the participants and then discussed. Some
amendments were agreed upon for inclusion in the final draft to be presented for adoption on
Friday.

32.

Following adoption by the Regional Commission, the recommendations will be submitted to the
World Assembly of Delegates of the OIE for endorsement at the General Session in May 2019.
Once they have been endorsed, they will serve as an important guideline for the Member
Countries of the OIE Regional Commission for Africa, as well as for the Organisation as a whole.
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Proposal of date and venue of the
24th Conference of the OIE Regional Commission for Africa
33.

The President of the Commission asked Delegates present if any of their countries wished to host
the 24th Conference of the OIE Regional Commission for Africa.

34.

The Delegate of South Africa expressed the wish for his country to host the next Conference, to
be held in February 2021.

35.

The proposal of South Africa was endorsed unanimously.

THURSDAY 28 FEBRUARY 2019
Cultural and technical visit
36.

Participants and their guests greatly appreciated the cultural and technical visit organised for the
day by the host country. Sincere thanks were extended to the organisers for their kind hospitality.

FRIDAY 1 MARCH 2019
Strategic objectives of the Veterinary Services of Tunisia by 2030
37.

Dr Malek Zrelli, OIE Delegate of Tunisia, briefly presented the Veterinary Services of his country
highlighting that, since April 2017, Tunisia had been implementing a development plan for the
period 2016-2020 based on five strategic axes. In the agricultural field, the plan provides for a
strategic development axis dedicated to “the green economy, pillar of sustainable development”,
including an intervention component devoted to “modern agriculture as a guarantor of food
security”. Furthermore, the strategy developed by the Veterinary Services is designed to
contribute to the improvement of food security, nutrition and the income and livelihood resilience
of the most disadvantaged segments of the population.

38.

He also explained that the Directorate General of the Veterinary Services (DGVS) had therefore
requested FAO support for putting in place a strategy for the period 2018-2030. An extended
team comprising experts from FAO, the DGVS and all stakeholders organised around twenty days
of reflection as the basis for carrying out a SWOT (‘strengths, weaknesses, opportunities, threats’)
analysis, identifying guidelines and formulating the current strategy. Scientific methods were
used, such as results-based management (RBM), international standards, especially those of the
OIE, and the latest trends reflecting excellence and quality, such as “One Health” and animal
welfare. The strategy also took into account internal factors, such as the existing capacities of the
Veterinary Services and external factors, such as international support and climate change.

39.

The OIE Regional Commission for Africa welcomed and congratulated the actions being carried
out by Tunisia and thanked Dr Zrelli for his presentation.
Proposal for designation of a new OIE Collaborating Centre

40.

Dr Malek Zrelli, OIE Delegate of Tunisia, gave a general presentation regarding an application
submitted to the OIE for the designation of the National Centre of Zoosanitary Vigilance (Centre
National de Veille Zoosanitaire [CNVZ]) as an OIE Collaborating Centre for Continuing Education
and Veterinary Capacity Building.

41.

He provided a brief review regarding the Centre, its activities, as well as the way it could support
the work of the OIE in the region. He also commented on the possible ways such a Centre could
complement and/or support the work done by the already existing OIE Collaborating Centres in
the field of training of Veterinary Services in the region, such as through the formation of a
consortium.
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42.

The Commission concluded that this was a valuable initiative, from a regional perspective, and
welcomed the proposal.

43.

Dr Mark Schipp explained the procedure for designation of an OIE Collaborating Centre.
Considering that the Regional Commission was favourable with the proposal from Tunisia, it has
now to be reviewed and accepted by the OIE Biological Standards Commission, as well as
reviewed and endorsed by the Council before presentation to the World Assembly of Delegates
for adoption.
Adoption of the Draft Final Report and Recommendations

44.

An electronic version of the draft final report was sent to all participants to facilitate the comments
to the report.

45.

Dr Monique Eloit, OIE Director General, explained the procedures for adopting the report and
recommendations of the Conference. Comments on the report received at the OIE Headquarters
by 15 March 2019 would be taken into consideration. However, the recommendations had to be
adopted during the current session and could not be changed subsequently, only editing being
accepted.

46.

The two draft recommendations were adopted, with minor amendments considering participants’
suggestions and discussions.

47.

Before starting with the closing ceremony, Dr Monique Eloit referred to the 87th General Session,
that will take place from 26 to 31 May 2019, in Paris. She highlighted, among other important
issues, the key changes in the order of some presentations such as the animal health report, the
technical items and the outcomes of the Global Conferences. She reminded Delegates that, as
per the last year, the final report won’t be validated during the Friday Session but will be shared
electronically with all Delegates for comments after the General Session. The proposal this year
is to end the General Session by 1:00 p.m. on Friday.
Closing Ceremony

48.

Dr Honoré Robert N'Lemba Mabela, President of the OIE Regional Commission for Africa thanked
the host country for the excellent work done for the preparation of the Conference and for the
warm hospitality accorded to all participants. He also thanked Delegates for their active
participation during the week. He did a special mention and thanked the financial support provided
to all Delegates of the Region to facilitate their participation in the back to back Workshop held
on Monday 25 February.

49.

Dr Monique Eloit, OIE Director General, thanked and congratulated the staff from the General
Directorate of Veterinary Services lead by Dr Malek Zrelli, Delegate of Tunisia to the OIE, for the
excellent work done to ensure the organisation and success of the Conference. She highlighted
the great collaboration received not only from the senior staff but also from the veterinary students
who supported the organisation of the Conference and ensured that all participants be warm
welcomed. She thanked all participants for their participation during the week as well as for their
participation in the poster session. A special mention was done to the active participation of
Tunisia officers in the poster session. She thanked the speakers for their excellent work and the
time devoted to the preparation of their presentations. She also thanked the host country for the
interesting visit, the nice dinner offered, the traditional food and dances as well as all the different
activities planned aside to the Conference which allowed participant to spend a week of not only
intense work but also very festive. The Director General reminded all participants that Regional
Conferences gave an excellent opportunity for exchanging ideas, coordinating actions and
meeting all partners, including financial partners.
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50.

Finally, Dr Eloit referred to the different discussions occurred during the week as well as to the
two recommendations adopted. She hoped that all Delegates be now ready to take action and
defend their needs, advocate for their budgets and sensitise the high-level authorities in their
countries to ensure an active participation in OIE activities and therefore, strengthening Veterinary
Services in the region.

51.

Dr Malek Zrelli, OIE Delegate of Tunisia, thanked all participants for having responded positive to
the invitation of Tunisia. He also congratulated the work done by the local organising committee
to ensure the success of the event and thanked the OIE for its permanent support.

52.

The President of the OIE Regional Commission for Africa declared the Conference ended at
11:40 a.m.
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PROGRAMME

SUNDAY 24 FEBRUARY 2019
4:00 p.m. – 6:00 p.m.

Registration of participants and distribution of documents for the Regional
Conference

MONDAY 25 FEBRUARY 2019
9:00 a.m. – 5:00 p.m.

Workshop on veterinary paraprofessionals in Africa

10:00 a.m. – 2:00 p.m.

Registration of participants and distribution of documents for the
Regional Conference (cont.)

TUESDAY 26 FEBRUARY 2019
10:00 a.m.

Opening ceremony

11:00 a.m.

Group Photo / Break

11:30 a.m.

Approval of the Agenda and Programme
Appointment of the Conference Committee (Chairperson, Vice-Chairperson and
General Rapporteur)
Appointment of session chairpersons and rapporteurs (Technical items and Animal
Health Situation)

11:45 a.m.

Planning the OIE Seventh Strategic Plan (Dr Mark Schipp, President of the OIE World
Assembly of Delegates and OIE Delegate of Australia and Dr Monique Eloit, OIE
Director General)

12:15 a.m.

Contribution of the region to the implementation of the OIE Sixth Strategic Plan and
Planning the OIE Seventh Strategic Plan (Dr Honoré Robert N'Lemba Mabela,
President of the OIE Regional Commission for Africa and Delegate of the Democratic
Republic of the Congo)

12:30 a.m.

Discussion

1:00 p.m.

Lunch

2:00 p.m.

Analysis of the Animal Health Situation in Member Countries in the region during 2017
and 2018 (Dr Montserrat Arroyo Kuribreña, Acting Head, OIE Animal Health Information
and Analysis Department)

2:45 p.m.

Discussion
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3:15 p.m.

Technical item I (with questionnaire): Veterinary paraprofessionals: their governance
and role in improving animal health and welfare in Africa (Dr Johan Oosthuizen, Chair
of the OIE ad hoc Group on Veterinary paraprofessionals)

4:00 p.m.

Discussion

4:30 p.m.

Break
Preparation of Recommendation No. 1 by designated small group

5:00 p.m.

PPR in Africa: State of play and evolution perspectives in the framework of the Global
Strategy for the Control and Eradication of the PPR (Dr Jean-Jacques Soula, OIE
Coordinator, FAO-OIE PPR Secretariat)

5:30 p.m.

Implementation of the PRAPS Project (Prof. Oumar Alfaroukh Idriss, PRAPS Regional
Coordinator, OIE Regional Representation for Africa)

6:00 p.m.

Discussion

6:15 p.m.

End of the Session

7:30 p.m.

Dinner offered by the OIE

WEDNESDAY 27 FEBRUARY 2019
9:00 a.m.

Technical item II (without questionnaire): PVS Pathway as an advocacy tool for
increased investment in Veterinary Services in Africa (Dr Lilian Puech, Senior Livestock
Specialist of the World Bank)

9:30 a.m.

Discussion

10:00 a.m.

Break
Preparation of Recommendation No. 2 by designated small group

10:30 a.m.

Evolution of the OIE PVS Pathway: perspectives for the Africa region (Dr John Stratton,
Deputy Head, OIE Regional Activities Department and Dr Patrick Bastiaensen,
Programme Officer, OIE Sub-Regional Representation for Eastern Africa and the Horn
of Africa)

11:15 a.m.

OIE and AU-IBAR Collaboration on the PVS Pathway. Formal agreement, training and
mission experiences (Dr Baboucarr Jaw, Senior Animal Health Officer of AU-IBAR)

11:45 a.m.

PVS Pathway experiences in the Region (panel discussion with Delegates previously
selected)

12:45 p.m.

Lunch

2:00 p.m.

Appropriation of “One Health” Concept in Africa: update on the OIE activities (REDISSE,
EBO-SURSY, Rabies and AMR Projects) (Dr Brice Kora Lafia, Technical Coordinator
'One Health', OIE Regional Representation for Africa/ OIE Sub-Regional
Representation for North Africa/ Moetapele Letshwenyo, OIE Sub-Regional
Representative for Southern Africa)

2:45 p.m.

Discussion

3:00 p.m.

Veterinary Research Networks: Interest for the Veterinary Services in Africa (Prof.
Emmanuel Couacy-Hymann, President of the OIE Biological Standards Commission)
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3:30 p.m.

Discussion

3:45 p.m.

Break

4:15 p.m.

Discussion of recommendations

5:15 p.m.

Proposal of date and venue of the 24th Conference of the OIE Regional Commission
for Africa

5:45 p.m.

End of the session

7:00 p.m.

Dinner offered by Tunisia

THURSDAY 28 FEBRUARY 2019
Cultural and technical visit

FRIDAY 1 MARCH 2019
9:00 a.m.

Strategic objectives of the Veterinary Services of Tunisia by 2030 (Dr Malek Zrelli, OIE
Delegate of Tunisia)

9:30 a.m.

Proposal for designation of a new OIE Collaborating Centre (OIE Delegate of Tunisia)

9:45 a.m.

Break

10:15 a.m.

Adoption of the Draft Final Report and Recommendations

10:45 a.m.

Closing ceremony
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ANALYSIS OF THE ANIMAL HEALTH SITUATION
IN MEMBER COUNTRIES IN THE REGION DURING 2017 AND 2018
(Update 31 January 2019)
World Animal Health Information and Analysis Department,
Montserrat Arroyo Kuribreña, Lina Awada, Natalja Lambergeon, Paolo Tizzani and Paula Caceres

This report is based on information obtained from six-monthly reports, annual reports, immediate
notifications and follow-up reports submitted to the OIE through the World Animal Health Information
System (WAHIS) by 59 countries and territories1 in the Africa Region, up to 31 January 2019. Special
attention is given to the 2017, 2018 and early 2019 reporting period.
The report reviews the situation in the Africa Region regarding some specific diseases notified during
this period (infection with peste des petits ruminants virus, infection with foot and mouth disease virus,
infection with rabies virus, infection with Rift Valley fever virus and infection with Mycoplasma mycoides
subsp. mycoides SC [contagious bovine pleuropneumonia]) and also describes progress on the future
OIE-WAHIS system.
As of 31 January 2019, 94% (51/54) of OIE Members in the Region had submitted both of their sixmonthly reports for 2017 on terrestrial animal diseases and 2% (1/54) had submitted only one of them;
18% (10/54) had submitted both of their six-monthly reports for 2018 on terrestrial animal diseases and
55% (30/54) had submitted their first six-monthly report for 2018 on terrestrial animal diseases.
As of 31 January 2019, 37% (20/54) of OIE Members in the Region had submitted both of their
six-monthly reports for 2017 on aquatic animal diseases and 4% (2/54) had submitted only one of them;
5% (3/54) had submitted both of their six-monthly reports for 2018 on aquatic animal diseases and 30%
(16/54) had submitted only one of them.
In addition, Ceuta (Spain), Mayotte (France), Melilla (Spain), Reunion (France) and St. Helena (United
Kingdom) submitted information through six-monthly reports for 2017 and 2018.
Between 1 January 2017 and 31 January 2019, 83 immediate notifications and 554 follow-up reports
were submitted by countries and territories in the Region for terrestrial animal diseases and three
immediate notifications and four follow-up reports were submitted for aquatic animal diseases.
Members are encouraged to continue their efforts to submit information in a timely fashion. In the context
of the launch of the new version of OIE-WAHIS, Members with reports still outstanding for 2018 and
previous years are urged to submit them as soon as possible so that their animal health information can
be updated in WAHIS and shared with the global community.

1

This number includes the 54 Members of the OIE Regional Commission for Africa, as well as Ceuta (Spain),
Mayotte (France), Melilla (Spain), Reunion (France) and St. Helena (United Kingdom)
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1.

Infection with peste des petits ruminants virus

Infection with peste des petits ruminants virus (PPRV) is one of the priority diseases indicated in the
Food and Agriculture Organization of the United Nations (FAO)/OIE Global Framework for the
Progressive Control of Transboundary Diseases (GF-TADs). The Global Strategy for the eradication of
PPR by 2030 was adopted in March 2015.
The PPR Global Eradication Programme (PPR GEP) in Africa was launched by FAO and the OIE in
October 2016, in line with the PPR Global Control and Eradication Strategy (PPR GCES). The main
achievements of PPR GEP implementation since then include: a second round of PPR regional roadmap
meetings; the launch of a PPR Advisory Committee and a PPR Global Research and Expertise Network;
and the holding of a thermotolerant PPR vaccines workshop. During this time, countries have received
support with drafting their PPR National Strategic Plans. The main actions in 2018 focused on the launch
of the PPR Global Research and Expertise Network, which took place in Vienna, Austria, and the
organisation of the PPR Pledging Conference in Brussels, Belgium, which took place in September and
was hosted by the European Commission.
PPR has been reported present for many years in all of Africa except for some parts of southern Africa.
The recent geographical distribution of PPR in countries and territories of Africa, based on information
collected through WAHIS during the period from 1 January 2017 to 31 January 2019, is shown in Figure
1. During this period, 57 countries and territories provided information on PPR, which was reported as
present by 63% (362/57) of them. Two countries in the Region did not provide information on their
national PPR situation (presence or absence) for 2017, 2018 and early 2019.
According to Resolution No. 28 (86th General Session of the World Assembly of Delegates of the OIE,
May 2018), seven countries and territories in the Region are officially recognised as PPR free:
Botswana, Madagascar, Mayotte (France), Mauritius, Reunion (France), South Africa and Eswatini;
Namibia has an officially recognised PPR free zone, located south to the country’s Veterinary Cordon
Fence. As can be seen in Figure 1, several other countries in the region record absence of PPR. These
countries are encouraged to have their progress towards PPR eradication formally recognised in
accordance with the PPR GEP’s progressive control pathway for PPR, starting with endorsement by the
OIE of their national official PPR control programme, and moving to official recognition of PPR freedom
of a zone and the country. In 2019 the OIE and the African Union, Interafrican Bureau for Animal
Resources, will host a workshop for countries in this situation to support the development and
submission of dossiers for official recognition.
During the period from 1 January 2017 to 31 January 2019, PPR was reported by means of immediate
notifications by three countries, as described below.
In January 2018, Burundi notified the first occurrence of the disease in the country. The country indicated
that the disease was due to the introduction of animals. Up to 31 January 2019, eight outbreaks had
been reported, in eight different provinces. The disease is reported to have spread from one province
to another mainly through the movement of goats from infected provinces. As of 31 January 2019, the
event was still ongoing in all the affected administrative divisions and movement control inside the
country, vaccination in response to outbreaks and screening were being applied as preventive and
control measures.

2

Algeria, Benin, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Comoros, Congo (Dem.
Rep. of the), Cote D'Ivoire, Egypt, Eritrea, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya,
Liberia, Libya, Mali, Mauritania, Niger, Nigeria, Rwanda, Sao Tome and Principe, Senegal, Sierra Leone, South
Sudan (Rep. of), Sudan, Tanzania, Togo, Tunisia, Uganda and Zambia
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In August 2018, Sierra Leone reported the recurrence of PPR. The source of infection was identified as
introduction / illegal movements of animals, and contact with infected animal(s) at grazing/watering. As
of 31 January 2019, the event was still ongoing and five outbreaks had been reported in five different
administrative divisions. Finally, in December 2018, Algeria reported the recurrence of the disease in
the North of the country. Six outbreaks were reported in three different administrative divisions. The
country declared that the animals present in the outbreak were placed under containment. As of 31
January 2019, the event was still ongoing.
Figure 1. Distribution of PPR in countries and territories of the Africa Region in 2017, 2018 and
early 2019 (up to 31 January 2019)

*

* Data provided by Morocco
The following analysis describes the trend of the disease in the Region since 2005. Figure 2 shows that
the percentage of reporting countries and territories notifying PPR as present increased from 40% in the
1st semester of 2005 to 55% in the 1st semester of 2018. The trend in the percentage of affected
countries/territories, analysed using a generalised linear model with binomial distribution, shows a
significant increase during the whole period (estimate: 0.03; p<0.001), indicating a deterioration of the
reported regional situation during the overall period of analysis. Based on this estimate, the odds ratio
was calculated to be OR = 1.03 (95%CI= [1.02-1.05]), meaning that each year, the odds3 for the
reporting of PPR presence increased by 1.03.

3

The odds of an event of interest occurring is defined by odds = p/(1-p) where p is the probability of the event
occurring.
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Figure 2. Percentage of the reporting countries and territories in the Africa Region for each
semester between 1st semester 2005 and 1st semester 2018 that notified PPR present (data
based on reports received up to 31 January 2019)
% affected countries
and territories
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The information presented in this section emphasises that PPR continues to be a concern for animal
health in Africa. The epidemiological situation in the Region does not show any significant
improvements. On the contrary, the trend in the percentage of affected countries and territories still
shows a deterioration of the situation. In this context, the spread of the disease to a previously unaffected
country raises additional concerns.
According to the immediate notifications submitted, the main cause of the disease being introduced or
reintroduced into a previously unaffected country seems to be the illegal movement of animals or animal
movements without proper health monitoring.
The OIE recommends that Member Countries continue to implement the Global Strategy for the
Eradication of PPR to achieve eradication of the disease by 2030. In particular, the OIE recommends
its Members to improve collaboration and communication for early detection and rapid reporting to the
OIE. Further, those countries that are in an advanced stage of PPR control are encouraged to seek
official recognition of their control programmes or status as free from PPR in a zone or the whole country.
Improvement in the application of preventive and control measures, including better active and passive
surveillance strategies to avoid the translocation of infected animals, is also crucially important if the
eradication strategy is to be properly applied.
2.

Infection with foot and mouth disease virus

The OIE procedure for the official recognition of disease status currently applies to six diseases, one of
which is infection with foot and mouth disease (FMD) virus. This procedure has been expanded to
include OIE endorsement of official control programmes, a mechanism aimed at helping OIE Members
to progressively improve their situation with regard to the disease in question and eventually attain
disease free status. The Global FMD Control Strategy4 was jointly developed by the OIE and the FAO,
under GF-TADs, and was endorsed in 2012. At regional level, FMD has been identified as a priority by
the GF-TADs for Africa. In this context, this section reviews the recent FMD situation in the Region, and
its evolution since 2005.

4

The Global Foot and Mouth Disease Control Strategy. OIE and FAO, 2012.
https://www.oie.int/doc/ged/D11886.PDF
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The recent geographical distribution of FMD in countries and territories of Africa, based on information
collected through WAHIS during the period from 1 January 2017 to 31 January 2019, is shown in Figure
3. During this period, 53 countries and territories provided information on FMD, which was reported as
present by 75% (405/53) of them. The serotype most commonly reported was serotype O (by 186
countries/territories), followed by serotype SAT 2 (by 147 countries/territories), serotype A (by 118
countries/territories) and SAT 1 (by 109 countries/territories).
Six countries in the Region did not provide information on their national FMD situation (presence or
absence) for 2017, 2018 and early 2019, and, among affected countries and territories, 1610 did not
report any information on the circulating serotypes. A total of 31 exceptional events were notified in the
Region in 2017, 2018 and early 2019. Among them, four events had been resolved as of 31 January
2019, without any typing of circulating FMD viruses. Nine events were still on-going as of 31 January
2019, and for seven of them, FMD typing had not yet been performed. This could suggest surveillance
and laboratory gaps in the Region. It should be noted that OIE Reference Laboratories and Collaborating
Centres can provide scientific and technical assistance to Members to assist with the design and
implementation of effective surveillance and control programmes. There are currently two OIE
Reference Laboratories for FMD in Africa (Botswana Vaccine Institute and Onderstepoort Veterinary
Institute, in Botswana and South Africa, respectively). In addition, three laboratory twinning projects,
intended to increase the FMD laboratory and surveillance capabilities in targeted countries, are currently
on-going in the Region (Belgium with Nigeria, Sweden with Uganda and United Kingdom with Ethiopia).
According to Resolution No. 22 (86th General Session of the World Assembly of Delegates of the OIE,
May 2018), six countries and territories in the Region have an officially recognised FMD status. Lesotho,
Madagascar, Reunion (France) and Eswatini are recognised as FMD free where vaccination is not
practised, and Botswana and Namibia are recognised as having an FMD free zone where vaccination
is not practised. Following a notification received from the OIE Delegate of South Africa on an outbreak
of FMD in Makhado Municipality, Limpopo Province, the "country having a FMD free zone where
vaccination is not practised" status for South Africa, as recognised by the OIE World Assembly of
Delegates in terms of Resolution No. 22 in May 2018, is suspended with effect from 2 January 2019.
In addition, according to Resolution No. 23 (86th General Session of World Assembly, May 2018),
Morocco and Namibia have an endorsed official control programme for FMD.

5
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Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Congo
(Dem. Rep. of the), Côte d’Ivoire, Egypt, Eritrea, Ethiopia, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya,
Malawi, Mali, Mauritania, Morocco, Mozambique, Namibia, Niger, Nigeria, Rwanda, Senegal, Sierra Leone,
Somalia, South Africa, South Sudan (Rep. of), Sudan, Tanzania, Togo, Tunisia, Uganda, Zambia and Zimbabwe
Algeria, Benin, Congo (Dem. Rep. of the), Côte d’Ivoire, Egypt, Ethiopia, Gambia, Guinea, Guinea-Bissau,
Kenya, Mali, Rwanda, Senegal, Sudan, Tanzania, Tunisia, Uganda and Zambia
Benin, Botswana, Egypt, Ethiopia, Kenya, Malawi, Mali, Mozambique, Namibia, Rwanda, Senegal, South Africa,
Tanzania and Zimbabwe
Algeria, Benin, Congo (Dem. Rep. of the), Egypt, Ethiopia, Kenya, Mali, Rwanda, Tanzania, Tunisia and Zambia
Benin, Congo (Dem. Rep. of the), Ethiopia, Kenya, Rwanda, Senegal, South Africa, Tanzania, Uganda and
Zimbabwe
Angola, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Eritrea, Ghana, Mauritania,
Morocco, Niger, Nigeria, Sierra Leone, Somalia, South Sudan (Rep. of) and Togo
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During the period from 1 January 2017 to 31 January 2019, FMD was reported by means of immediate
notifications by 16 countries and territories, 14 of which, namely Algeria, Botswana, Gambia, Guinea,
Guinea-Bissau, Malawi, Morocco, Mozambique, Namibia, Sierra Leone, South Africa, Tunisia, Zambia
and Zimbabwe, reported FMD recurrences. In particular, in Sierra Leone, FMD (typing pending) recurred
in August 2018 near the border with Guinea. The national authorities of Sierra Leone indicated that the
last detection of the disease before this recurrence was in 1958. As of 31 January 2019, two outbreaks
had been reported based on clinical diagnosis, and the event was still on-going.
Four countries reported the first occurrence of FMD in some of their provinces. In Congo (Dem. Rep. of
the), FMD (not typed) occurred for the first time in Uvira (South Kivu Province) in May 2017. The national
authorities indicated that the disease had been introduced through illegal movement of animals. A total
of 12 outbreaks were reported within the event, which was declared closed in June 2018. In Zambia,
FMD (not typed) occurred for the first time in North-Western Province, near the border with Angola, in
June 2017. More than 18 000 cattle were vaccinated in response to the outbreaks in the area, and the
event was declared resolved in December 2017. In Mozambique, FMD (typing pending) occurred for
the first time in Tete Province, near the border with Malawi, in November 2017 and in Nampula Province
in May 2018. A total of 29 outbreaks were reported in the first event and one outbreak was reported in
the second event. Both events were still on-going as of 31 January 2019. Finally, in Zimbabwe, FMD
(SAT 2) occurred for the first time in Mashonaland Central Province, near the border with Mozambique,
in June 2018. The Zimbabwean authorities reported that Department of Veterinary Services’ officials
from the head office and the provinces of Mashonaland Central, Mashshonaland East and Manicaland
held a meeting with counterparts from Tete Province of Mozambique to discuss the FMD outbreak
affecting either side of the border. They specified that illegal cattle movements were to blame for the
spread of the infection. As of 31 January 2019, 53 outbreaks had been reported, intensive surveillance
and implementation of control measures, including vaccination in response to the outbreaks, were in
force in the affected districts, and the event was still on-going.
Two countries reported the first occurrence of new FMD strains. In Algeria, serotype A occurred for the
first time in March 2017. A total of 108 outbreaks were reported within the event, which was declared
closed in August 2017, following the implementation of movement control inside the country, vaccination
in response to the outbreaks, selective killing and disposal, slaughter and disinfection. In Kenya, a new
variant of serotype O (topotype EA2) was detected for the first time in samples taken in August 2017.
The Kenyan national authorities indicated that vaccine matching studies by virus neutralisation test had
revealed this finding. In August 2018, the national authorities informed the OIE that the event could not
be considered resolved, but that the situation was sufficiently stable for follow-up reports no longer to
be submitted and for reporting of information related to this event only to be done through six-monthly
reports.
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Figure 3. Distribution of FMD in countries and territories of the Africa Region in 2017, 2018 and
early 2019 – labels indicate the serotypes reported (up to 31 January 2019)

* Data provided by Morocco
The following analysis describes the trend of the disease in the Region since 2005. Figure 4 shows that
the percentage of reporting countries notifying FMD present increased from 46% in the 1st semester of
2005 to more than 60% in 2014, 2015, 2016, 2017 and the first semester of 2018. The trend in the
percentage of affected countries, analysed using a generalised linear model with binomial distribution,
shows a significant increase during the whole period (estimate: 0.02; p<0.05), indicating a deterioration
of the reported regional situation during the overall period of analysis. Based on this estimate, the odds
ratio was calculated to be OR = 1.02 (95%CI= [1.01-1.03]), meaning that each year, the odds3 for the
reporting of FMD presence increased by 1.02.
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Figure 4. Percentage of the reporting countries and territories in the Africa Region for each
semester between 1st semester 2005 and 1st semester 2018 that notified FMD present (data
based on reports received up to 31 January 2019)
% affected countries and territories
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In conclusion, this analysis does not show any significant improvement in the FMD situation since
2005, as the disease remains present in 75% of the reporting countries in 2017, 2018 and early 2019.
The increase of the percentage of reporting countries notifying FMD present between 2005 and 2018
may however either be due to a deterioration of the Regional situation or to improvements in FMD
detection and reporting over time. In addition, the analysis highlights gaps in Members’ capabilities
to identify and report FMD presence and serotypes. It is recommended that affected countries and
territories make use of the Global FMD Control Strategy, the Regional Action Plan and OIE Reference
Centres to implement well-structured control efforts. FMD typing is essential so that the appropriate
vaccines can be used in the context of control strategies.
The OIE encourages countries and territories of the Region to share timely and accurate information
on FMD distribution and control through WAHIS. Sharing this information is a necessary condition to
improve national and regional control programmes and preparedness.

3.

Infection with rabies virus

Infection with rabies virus continues to be an important issue from a One Health perspective, posing a
risk to both humans and animals. In particular, dog-mediated human rabies costs the lives of thousands
of people every year mainly in Africa and Asia, even though the disease is 100% preventable. It is
estimated that Africa currently has the highest per capita death rate from rabies of any continent11,12.

11

12

Louis Nel, Progress in Africa, presented during the WHO/OIE Conference on Rabies in December 2015 http://www.oie.int/eng/RABIES2015/presentation/Session_3.5_Louis_Nel._Progress_in_AFRICA.pdf
Scott TP et al., The Pan-African Rabies Control Network (PARACON): A unified approach to eliminating canine
rabies in Africa. Antiviral Res. 2015;124:93-100.
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In 2015, there was a call for action setting a goal of zero human dog-mediated rabies deaths by 2030,
worldwide. Based on this goal, the global strategy for the elimination of dog-mediated human rabies was
launched in 2017, based on collaboration between the Tripartite partners (FAO, OIE and the World
Health Organization [WHO]) and with the Global Alliance for Rabies Control (GARC). The ‘United
Against Rabies’ collaboration coordinates existing tools and expertise to empower, engage and enable
countries to save human lives from this disease.
The recent geographical distribution of rabies in countries and territories of Africa, based on information
collected through WAHIS during the period from 1 January 2017 to 31 January 2019, is shown in Figure
5. During this period, 57 countries and territories provided information on rabies, which was reported as
present by 82% (4713/57) of them. This percentage is the same indicated at the previous Regional
Conference, held in Swakopmund, Namibia in February 2017 (82% of countries and territories affected).
Three countries in the Region did not provide information on their national rabies situation (presence or
absence) for 2017, 2018 and early 2019. Twenty-two countries and territories reported the disease only
in domestic animals, two countries reported it only in wildlife and 23 countries and territories reported
the disease in both domestic species and wildlife.
During the period from 1 January 2017 to 31 January 2019, rabies was reported by means of immediate
notifications by only one country. On June 2017, Egypt reported the recurrence of the disease in the
country in domestic animals (cattle and equids), in the administrative division of Al Wadi Al Jadid. The
date of the start of the event was in March 2017, and the previous occurrence of the disease was
reported to have been in 1990. In November 2017, the virus was also identified in wildlife (red fox –
Vulpes vulpes) in the same administrative division. In August 2018, the disease spread to the North of
the country, to the administrative division of Al Buhayrah, where it was reported in cattle; the event was
declared resolved in September 2018.

13

Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Congo
(Dem. Rep. of the), Congo (Rep. of the), Cote D'Ivoire, Egypt, Eritrea, Ethiopia, Gabon, Gambia, Ghana, Guinea,
Guinea-Bissau, Kenya, Lesotho, Liberia, Madagascar, Malawi, Mali, Mauritania, Melilla (Spain), Morocco,
Mozambique, Namibia, Niger, Nigeria, Rwanda, Senegal, Sierra Leone, Somalia, South Africa, South Sudan
(Rep. of), Sudan, Eswatini, Tanzania, Togo, Tunisia, Uganda, Zambia and Zimbabwe
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Figure 5. Distribution of rabies in countries and territories of the Africa Region in 2017, 2018
and early 2019 (up to 31 January 2019)

*

* Data provided by Morocco
The following analysis describes the trend of the disease in the Region since 2005. Figure 6 shows that
the percentage of reporting countries notifying rabies present moved from 80% in the 1st semester of
2005 to 76% in the 1st semester of 2018. The trend in the percentage of affected countries, analysed
using a generalised linear model with binomial distribution, shows no significant evolution (increase or
decrease) during the whole period (estimate: 0.01; p not significant), indicating a stable situation of the
disease at regional level.
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Figure 6. Percentage of the reporting countries and territories in the Africa Region for each
semester between 1st semester 2005 and 1st semester 2018 that notified rabies present (data
based on reports received up to 31 January 2019)
% affected countries
and territories
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Finally, to better understand the epidemiological situation in the Region in the framework of the global
strategy for the elimination of dog-mediated human rabies, the percentage of countries/territories
reporting the application of official vaccination and the percentage reporting the presence of human
cases since the launch of the strategy were analysed. In fact, dog bites are responsible for almost all
human cases and mass dog vaccination is considered the most cost-effective approach to eliminating
human rabies exposures14.
In 2017 and 2018, an average of 67% of the reporting countries/territories declared that they apply
official vaccination in dogs. It is important to highlight that out of the 47 countries/territories reporting
rabies present, 25% (12/47) did not apply official vaccination in dogs.
Moreover 67% (26/39) of countries and territories submitting annual reports reported human cases
and/or human deaths and 19% of them (5/26) did not report any official vaccination in dogs.

14

Global elimination of dog-mediated human rabies, WHO/OIE Conference on rabies in December 2015 http://www.oie.int/eng/RABIES2015/index.html
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The analysis of the current section shows no significant evolution of the rabies situation in the Region.
The number of countries/territories reporting the disease present seems to have been quite stable
over time and the disease is still widespread in the Region, with only 20% of countries/territories
reporting the disease absent.
The disease is mainly reported in domestic animals (45 out of the 47 countries/territories reporting
the disease present) and this is where countries should focus their disease control efforts, mainly
through vaccination of dogs, as indicated in the global strategy for the eradication of dog-mediated
rabies, as domestic dogs (Canis familiaris) are the main host of rabies in most of Africa and they
cause most of the human rabies cases15,16.
Official vaccination is applied by around two third of the countries /territories of the Region, but still
25% of countries reporting the disease present do not report any official vaccination programme.
Vaccination of dog populations is considered the most effective measure to prevent the disease in
humans, and programmes should be designed and implemented in a strategic way in order to achieve
a proper coverage of the target population. The OIE recommends that its Members follow the
recommendations of the global strategy for the elimination of dog-mediated human rabies, in order to
reach the goal of zero human deaths by 2030. In addition to a proper strategy, the efficiency of a
vaccination campaign relies on the administration of good quality vaccine.
In this context, the global strategy for the elimination of dog-mediated human rabies and the OIE
rabies vaccine bank are important tools to reach the objective of eliminating human dog-mediated
rabies deaths by 2030. To this purpose, during 2017 and 2018 more than 1,300,000 rabies vaccine
doses were delivered in 11 countries. The OIE’s newly developed policy paper on vaccine banks
describes the guiding principles that the OIE will use with respect to decisions on allocation of
vaccines, ensuring these support the implementation of global strategies as well as being driven by
national needs. When requested to supply vaccine from the OIE vaccine bank, OIE will require
information that the vaccine is to be used in accordance with a national control strategy, and a report
following use of the vaccines signaling what has been achieved17.

4.

Infection with Rift Valley fever virus

Under the auspices of GF-TADs, some 70 veterinary and medical professionals and scientists met at a
conference held in Djibouti in April 2015 to reassess the situation of infection with Rift Valley fever virus
(RVF) on both sides of the Red Sea. The Conference was entitled “Rift Valley fever: new options for
trade, prevention and control”18. RVF is recognised as a priority disease for Africa and is integrated into
the Regional GF-TADs 5-year Action Plan. During the conference, participants assessed the probability
of new RVF outbreaks in the countries at risk as high, given the high probability of medium to strong El
Niño events during the coming seasons, which usually lead to above normal rains18. In this context, this
section reviews the recent RVF situation in the Region, and its evolution since 2005.
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Bingham, John. Canine rabies ecology in southern Africa. Emerging infectious diseases 11.9 (2005): 1337.
Talbi, Chiraz, et al. Evolutionary history and dynamics of dog rabies virus in western and central Africa. Journal
of General Virology 90.4 (2009): 783-791.
OIE Policy Paper on Vaccine Banks. http://www.oie.int/fileadmin/Home/eng/Links/docs/pdf/Policy-Paper-VBfinal-EN_Oct-2018_01.pdf
GF-TADs, Report of the Conference “Rift Valley fever: new options for trade, prevention and control”, April 2015,
Djibouti, http://www.rr-africa.oie.int/docspdf/en/2015/RVF/REPORT.pdf
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The recent geographical distribution of RVF in countries and territories of Africa, based on information
collected through WAHIS during the period from 1 January 2017 to 31 January 2019, is shown in Figure
7. During this period, 50 countries and territories provided information on RVF, which was reported as
present by 34% (1719/50) of them. Nine countries in the Region did not provide information on their
national RVF situation (presence or absence) for 2017, 2018 and early 2019.
During the period from 1 January 2017 to 31 January 2019, RVF was reported by means of immediate
notifications by six countries and territories, two of which reported RVF as a first occurrence. In Mali,
RVF occurred for the first time in October 2016, and the event was reported in January 2017. The
national authorities indicated that abortions had been reported one to two months before sampling and
that surveillance was challenging, as the affected zone (Ménaka) was in a precarious security situation.
Vaccinations were carried out in the affected zone in more than 7000 cattle, 6000 camelids, 50 000
sheep and 55 000 goats. The event was declared closed in November 2017. In South Sudan (Rep. of),
RVF occurred for the first time in December 2017. In April 2018, the national authorities informed the
OIE that the event could not be considered resolved, but that the situation was sufficiently stable for
follow-up reports no longer to be submitted and for information related to this event to be reported only
through six-monthly reports.
Four countries reported the recurrence of RVF. In South Africa, RVF recurred in April 2018, in Free
State Province. The event was declared closed in June 2018 after vaccination had been applied in
response to the outbreak. In Rwanda, RVF recurred in May 2018 in several locations. The national
authorities indicated that key interventions were implemented in order to contain the spread of the
disease, including quarantine measures, targeted vaccination, an awareness campaign and vector
control. More than 200 000 cattle, 20 000 goats and 17 000 sheep were vaccinated, representing 85%
of the animals in the risk area. As of 31 January 2019, eight outbreaks had been reported and the event
was still on-going. In Kenya, RVF recurred in June 2018 in the north of the country. The national
authorities indicated that the affected area had experienced above normal rainfall and an increased
mosquito population, and that human cases had been reported in the area. As published by the World
Health Organization (WHO)20, the Ministry of Health of Kenya confirmed an outbreak of RVF the same
month. The first patient reported having consumed meat from a sick animal. As of 16 June, a total of 26
human cases had been reported, including seven confirmed cases and six deaths. The Ministry of
Health and the Ministry of Livestock conducted a joint investigation, and the event, totalling 10 outbreaks
in animals, was declared closed to the OIE in July 2018 after vaccination had been applied. Finally, in
Uganda, RVF recurred in August 2018, in the south of the country. As of 31 January 2019, three
outbreaks had been reported and the event was still on-going.

19

20

Botswana, Central African Republic, Comoros, Congo (Dem. Rep. of the), Gambia, Kenya, Mali, Mauritania,
Mayotte (France), Mozambique, Niger, Nigeria, Rwanda, Senegal, South Africa, South Sudan (Rep. of) and
Uganda.
https://www.who.int/csr/don/18-june-2018-rift-valley-fever-kenya/en/
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Figure 7. Distribution of RVF in countries and territories of the Africa Region in 2017, 2018
and early 2019 (up to 31 January 2019)

* Data provided by Morocco
The following analysis describes the trend of the disease in the Region since 2005. Figure 8 shows that
the percentage of reporting countries and territories notifying RVF present ranged between 8%
(equivalent to three affected countries among 36 reporting countries and territories during the first
semester of 2005) and 36% (equivalent to 15 affected countries among 41 reporting countries and
territories during the first semester of 2018). The trend in the percentage of affected countries and
territories, analysed using a generalised linear model with binomial distribution, shows no significant
increase or decrease during the whole period (estimate: 0.01; p not significant). The percentage of
reporting countries and territories notifying RVF present had irregular variations between 2005 and the
first semester of 2018.
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Figure 8. Percentage of the reporting countries and territories in the Africa Region for each
semester between 1st semester 2005 and 1st semester 2018 that notified RVF present (data
based on reports received up to 31 January 2019)
% affected countries and territories
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Regarding the presence of RVF and the evolution of the disease situation in the Region, conclusions
and recommendations were issued during the Conference “Rift Valley fever: new options for trade,
prevention and control” that took place in Djibouti in April 201518. These conclusions, which are still
relevant today, covered five aspects: 1) surveillance, outbreak prevention and early response;
2) vaccine development; 3) diagnosis of RVF; 4) trade; and 5) communication. Among other
recommendations, at-risk countries were urged to “heighten surveillance in high-risk areas, e.g.
increased monitoring of sentinel herds where available; and increased surveillance in markets or places
where large numbers of animals are traded or congregate.”
To strengthen existing early warning systems, the OIE is working with FAO and WHO through the Global
Early Warning and Response System (GLEWS). Information on RVF and other relevant diseases is
disseminated within the GLEWS network, comprising these three organisations which combine their
respective active search mechanisms and verification networks, in line with their mandates, and share
the results of verification. This collaboration led in 2017 and 2018 to a coordinated response by each of
the three organisations to RVF events. In this effort, the OIE Regional Representation for Africa and the
Sub-Regional Representation for Eastern Africa and the Horn of Africa supported Members of the
Region with the submission of immediate notifications for RVF, in accordance with Chapters 1.1. and
8.15. of the OIE Terrestrial Animal Health Code. Official communications between the OIE and some
affected and at-risk Members, aimed at supporting them by clarifying their reporting obligations, led to
more timely notification of exceptional RVF events in animals in the Region in 2017 and 2018. FAO
provided risk assessments and WHO was involved in the Public Health Response in affected countries,
providing alerts, risk assessments and advice.
Finally, some updates of Chapter 8.15. of the OIE Terrestrial Animal Health Code on RVF were
submitted for revision to the relevant OIE Specialist Commissions in 2018. In particular, the OIE
Terrestrial Code Commission is responsible for ensuring that the recommendations of the Terrestrial
Animal Health Code reflect current scientific information on the protection of international trade and on
surveillance methods for animal diseases and zoonoses. The views of the Delegates of Members are
routinely sought through the circulation of draft and revised texts and, at each General Session, the
Delegates discuss and formally adopt the draft texts as OIE standards. These texts are then
incorporated into the next edition of the Terrestrial Animal Health Code.
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In conclusion, this analysis suggests that there has been no significant improvement in the RVF
situation since 2005. In 2017, 2018 and early 2019 (up to 31 January 2019), RVF was reported by
means of immediate notifications by six countries, two of which reported their first occurrence of RVF.
During this period, the disease affected West, Central, Eastern and Southern Africa, which
demonstrates the importance of this zoonotic disease for the entire continent. The Region has been
heavily affected by RVF during the past two years, especially when one also considers the disease
burden on public health.
The OIE encourages countries and territories of the Region to share timely and accurate information
on RVF distribution and control through WAHIS, and to make full use of the conclusions of the April
2015 Conference18, and of the Risk-based decision-support framework for prevention and control of
Rift Valley fever epidemics in Eastern Africa, published by the International Livestock Research
Institute (ILRI) in 201521.
The OIE emphasises the importance of early notification of the disease in animals in order to improve
One Health coordination in RVF-affected countries or countries and territories at risk for RVF.
Members are therefore urged to comply with their reporting obligations, as stated in the Terrestrial
Animal Health Code. OIE Members are also encouraged to actively participate in the revision of the
Chapters of the OIE Terrestrial Animal Health Code, when relevant, and to this end the views of the
Delegates are routinely sought.

5.

Infection with Mycoplasma mycoides subsp. mycoides SC (contagious bovine
pleuropneumonia)

Infection with Mycoplasma mycoides subsp. mycoides SC (contagious bovine pleuropneumonia)
(CBPP) is an infectious and contagious respiratory disease of Bovidae, caused by Mycoplasma
mycoides subsp. mycoides “small colony” (MmmSC), with a major impact on livestock production and a
potential for rapid spread22. In natural conditions, MmmSC affects only ruminants of the Bos genus23.
Small ruminants and wild animals do not play a role in the epidemiology of the disease, and CBPP is
not a zoonosis. CBPP was identified in Europe in the 18th century and was eradicated from many
countries at the beginning of the 20th century. Currently the disease remains enzootic in many SubSaharan African countries.
The recent geographical distribution of CBPP in countries and territories of Africa, based on information
collected through WAHIS during the period from 1 January 2017 to 31 January 2019, is shown in Figure
9. During this period, 57 countries and territories provided information on CBPP, which was reported as
present by 53% (3024/57) of them. Two countries in the Region did not provide information on their
national CBPP situation (presence or absence) for 2017, 2018 and early 2019.

21
22

23

24

http://www.rr-africa.oie.int/docspdf/en/2015/RVF/BETT_DSF.pdf
Manual
of
Diagnostic
Tests
and
Vaccines
for
Terrestrial
Animals
2018
http://www.oie.int/fileadmin/Home/eng/Health_standards/tahm/2.04.08_CBPP.pdf
Santini F.G., Visaggio M., Farinelli G., Di Francesco G., Guarducci M., D’Angelo A.R., Scacchia M. & Di
Giannatale E. (1992). Pulmonary sequestrum from Mycoplasma mycoides var. mycoides SC in a domestic
buffalo; isolation, anatamo-histopathology and immuno-histochemistry. Veterinaria Italiana, 4, 4–10.
Angola, Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Congo (Dem. Rep. of the), Cote
D'Ivoire, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Liberia, Mali, Mauritania, Namibia,
Niger, Nigeria, Rwanda, Senegal, Sierra Leone, Somalia, Sudan, Tanzania, Togo, Uganda and Zambia
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According to Resolution No. 24 (86th General Session of the World Assembly of Delegates of the OIE,
May 2018), five countries and territories in Africa are officially recognised as CBPP free: Botswana,
Mayotte (France), Reunion (France), South Africa and Eswatini. Namibia has an officially recognised
CBPP free zone, located south of the Veterinary Cordon Fence. According to Resolution No. 25 (86th
General Session of World Assembly, May 2018), Namibia has an OIE-endorsed official control
programme for CBPP.
During the period from 1 January 2017 to 31 January 2019, CBPP was reported by means of immediate
notifications by three countries. In February 2017, Gambia reported the recurrence of the disease in the
Central River Region, with the date of the start of the event in September 2016. The occurence of the
disease was stated to be linked to the “trade in live animals from neighbouring countries that do not go
along with the necessary veterinary checks”. In January 2018, the country submitted to the OIE a final
report declaring the disease situation to be “sufficiently stable”, and that the situation in the country
would continue to be reported through the six-monthly reports only.
Zambia reported the recurrence of CBPP in April 2017, in the Southern Region. Here, too, the source
of infection was identified as illegal movement of animals. Considering that no cases of CBPP had been
reported since 2009 and the animals in the area were not vaccinated against the disease, a policy of
testing and slaughtering any positive animal was put in place. The event was declared resolved in
December 2017.
Finally, in August 2018, Namibia reported the recurrence of the disease in Kavango West, with the date
of the start of the event in July 2018. Here, too, illegal movement of animals was identified as the cause
of the disease spread. As of 31 January 2019, the event was still ongoing, with two different
administrative divisions affected.
Figure 9. Distribution of CBPP in countries and territories of the Africa Region in 2017, 2018
and early 2019 (up to 31 January 2019)

*

* Data provided by Morocco
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The following analysis describes the trend of the disease in the Region since 2005. Figure 10 shows
that the percentage of reporting countries and territories notifying CBPP present moved from 43%
in the 1st semester of 2005 to 44% in the 1st semester of 2018. The trend in the percentage of
affected countries, analysed using a generalised linear model with binomial distribution, shows no
significant evolution (increase or decrease) during the whole period (estimate: 0.005; p not
significant), indicating a stable situation of the disease at regional level.
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Figure 10. Percentage of the reporting countries and territories in the Africa Region for
each semester between 1st semester 2005 and 1st semester 2018 that notified CBPP present
(data based on reports received up to 31 January 2019)
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CBPP appears to be endemic in many Sub-Saharan countries, while the disease is reported as
absent in the Northern and Southern parts of the Africa Region. In particular, all the countries and
territories officially recognised as CBPP free are grouped together in the Southern part of the
Region.
All the significant animal health events related to the spread of CBPP and reported by Members
through immediate notifications were due to illegal movement of animals. In view of this, Members
should pay particular attention to the monitoring and control of livestock movements.
In order to improve animal health status in terms of CBPP and avoid the spread of the disease to
countries officially recognised as CBPP free, Members are recommended to continue their efforts
for transparent and timely sharing of information through WAHIS.
Members wishing to be officially recognised as CBPP free by the OIE are encouraged to improve
their efforts to comply with all the requirements specified in the Terrestrial Animal Health Code for
CBPP (Chapter 11.5.) and to submit the dossier referred to in Chapter 1.6 of the Terrestrial Animal
Health Code.
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6.

WAHIS + project and the OIE-WAHIS platform

General background
WAHIS is an intrinsic and fundamental part of the OIE’s mandate and a vital tool for the 182 OIE
Members to continue ‘Ensuring Trust through Transparency and Communication’ of the global animal
disease situation in a timely manner. The sustainability of this platform and its continued use by national
Veterinary Services is at the core of the OIE Sixth Strategic Plan 2016-2020 and will continue to remain
a key priority for the OIE.
Taking into consideration the fact that WAHIS was created in 2005, as well as changing societal
demands and the rapid pace of technological and digital change, the OIE’s Members requested the
Organisation to develop a modernised, global and analytically versatile new system. This system, which
will be launched in the second semester of 2019, will be called OIE-WAHIS. In this context, the OIE has
embarked on a ten-year process of modernising its existing animal health information system.
OIE-WAHIS will constitute a completely redesigned platform and will incorporate a transdisciplinary and
holistic approach to data collection, analysis and dissemination – not only addressing animal diseases,
but also public health. Moreover, as OIE-WAHIS moves forward, it will progressively incorporate climate
and environmental data sources. OIE-WAHIS will have a faster and more intuitive user-friendly system
with new features, which will include extended data mining, customisable data queries and enhanced
mapping and data visualisation capabilities. Interactive maps will be accessible in numerous application
pages, including dashboards implemented for national purposes, showing data such as outbreak
location, affected species, analytics indicators in various forms and risk perimeters (zoning and
compartmentalisation). The dynamic, interactive, ergonomic national dashboards will have integrated
analytical capabilities and enable data to be extracted and uploaded in a wide range of formats (e.g.
PDF, Excel, CSV and as an image). Building bridges between OIE-WAHIS and national/regional
databases will support this endeavour and regional initiatives are already underway.
Due to the magnitude of this project, in April 2018 the OIE engaged an internationally recognised IT
development company, called Sopra Steria, to undertake the development of the OIE-WAHIS platform.
Progress on deliverables
The development and deployment of the OIE-WAHIS platform has an estimated project duration of
3 years, starting in the second semester of 2018, and an application lifespan of 10 years and beyond.
The project was structured in phases to initially focus on ensuring the development of major core
functionalities during the first and second releases. More specifically, the first release (expected second
semester 2019) includes: an immediate notification and follow-up reporting module and a six-monthly
report module, as well as their respective interfaces, an e-learning system (for developed modules) and
a smartphone application (with an upgraded mapping component). For the second release, in December
2019/January 2020, additional modules of the core functionalities will be developed, such as the
following: the annual report, the ‘wild’ annual report, a new local report to facilitate the process of
notification to the OIE, an e-learning system (for additional reporting modules) and a smartphone
application (with improved features).
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In collaboration with the OIE project team and the World Animal Health Information and Analysis
Department, Sopra Steria has already begun laying down the functional and technical foundations for
OIE-WAHIS, which involves the creation of all relevant technical documents and the specifications. The
teams are currently working on: (i) establishing the design layout (ergonomic, functional and technical
navigation standards – graphic charter); (ii) establishing functional interfaces and management rules
based on the high-level business requirements; (iii) outlining the data model; and (iv) establishing the
functional modalities for data migration.
Starting in September 2018 and continuing in early 2019, the project has entered a new phase with a
specific objective to define the detailed functional specifications for Immediate notification and Followup reports. In addition, detailed specifications for management of OIE-WAHIS users and configuration
aspects of the future application have also been finalised in early 2019. This phase is being run in
parallel with the development and testing phases to enable the product to be delivered at the earliest
possible date. Work has also begun on the following: (i) management and/or processing rules; (ii) an
analysis of the data and a description of data properties; and (iii) user interface design (inputs, outputs,
dialogue).
A communication and advocacy strategy for OIE-WAHIS was developed in 2018. In October 2018 a
survey was developed to test the new proposed name for WAHIS: “OIE AnimalInfo”. The survey results
were inconclusive, and the decision was taken at General Directorate and Steering Committee level to
call the platform OIE-WAHIS.
In December 2018 the new communication tools, such as video and brochure, were developed in three
OIE languages, to promote the upcoming launch of a completely redesigned OIE-WAHIS with new
features. All project related communication materials may be accessed on the dedicated web portal
“The future OIE-WAHIS”: www.oie.int/oie-wahis
Key Users Committee
Key users’ involvement right from the early stages of the project is crucial for the development of a
sustainable system that can respond to user needs and expectations. The Key Users Committee will be
composed of selected users (identified from OIE national Focal Points for Animal Disease Notification,
for Aquatic Animals and for Wildlife), as well as OIE scientific experts who have expressed an interest
in the evolution of WAHIS.
These selected key users will be drawn from all OIE Regions and will represent the interests and views
of OIE-WAHIS end users. During OIE-WAHIS development, these key users will undertake end-user
testing and provide recurrent business and functional feedback to the OIE-WAHIS project management
team and ensure that any evidence gaps are addressed. This Committee will start work in March 2019
on the module for immediate notifications and follow-up reports, after which other key users will be
invited to work on the six-monthly report module. Meetings will be organised using remote access (e.g.
videoconference). Authorisations and coordination with the Focal Points will be conducted through the
Delegate.
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Appendix 4

Final

Recommendation No. 1
Veterinary paraprofessionals:
their governance and role in improving animal health and welfare in Africa
CONSIDERING THAT:
1.

In many Member Countries, particularly those without enough numbers of veterinarians,
veterinary paraprofessionals (VPPs) are called upon to provide a wide range of activities and
services in the areas of animal health, veterinary public health and laboratory diagnosis and their
participation can be essential to the performance of the National Veterinary Services;

2.

The OIE recognises the important role that VPPs can play within strong National Veterinary
Services and commits to a better definition of the role of veterinary paraprofessionals, including
their education and training;

3.

The OIE had developed the Competency Guidelines for Veterinary Paraprofessionals for three
tracks of VPPs, namely Animal Health, Veterinary Public Health and Laboratory Diagnosis and is
currently working on the publication of model curricula for the same three categories;

4.

Chapter 3.4 of the OIE Terrestrial Animal Health Code indicates that a Member Country’s
veterinary legislation should provide a basis for the regulation of veterinarians and VPPs and
suggests the creation of a regulatory entity, the veterinary statutory body (VSB), to carry out that
regulation;

5.

The OIE PVS Tool for the evaluation of Veterinary Services contains Critical Competencies for
assessing Member Countries’ performance with respect to VPPs;

6.

The OIE is providing support to its Member Countries to explore, plan and implement PublicPrivate Partnerships (PPPs) in the delivery of Veterinary Services and will soon publish guidelines
for Public- Private Partnerships in the Veterinary Domain (the «OIE PPP Handbook») to provide
practical advice to its Member Countries and relevant private sector stakeholders, including
VPPs;

7.

The outcomes of the OIE Regional Conference on the role of veterinary para-professionals in
Africa held in Pretoria in 2015, in collaboration with the African Veterinary Technicians Association
(AVTA) and GALVmed catalysed the work of the OIE on VPPs;

And considering that, based on the responses to the questionnaire provided to the Delegates of the
Regional Commission for Africa in preparation of this Technical Item:
8.

Countries indicated that the role fulfilled by VPPs is either “very important” or “important”, and as
such, they make an important contribution towards veterinary service delivery in Africa;

9.

Countries identified disease prevention, surveillance and control and eradication as the most
important contributions made by VPPs;

10.

VPPs experience numerous challenges including, but not limited to, lack of job opportunities, lack
of resources, lack of formal recognition and lack of training;
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11.

VPPs are present in both the private and public sector, with the animal health category being the
most widely recognised VPP group within both sectors;

12.

On average, more than enough VPP training facilities are available in Member Countries and the
duration of the formal training they provide differs widely between countries ranging from 6 to 36
months according to the country’s specific needs and availability of resources;

13.

Most of the activities carried out by VPPs are done under the supervision of a veterinarian;

14.

Most of the countries indicated that VPPs are regulated, but less than half of them are regulated
by a Veterinary Statutory Body (VSB);

15.

VSBs are mostly involved in assessing the curriculum, while they are involved to a lesser extent
in setting exit examinations, continuous professional development activities and the placement of
students for internships;

16.

The majority of the Member Countries do not allow VPPs from other countries to work within their
country; and

17.

The majority of Member Countries indicated the presence of Community-based Animal Health
Workers (CAHWs) usually trained for less than a month with no regulatory oversight of their work.

THE REGIONAL COMMISSION FOR AFRICA
RECOMMENDS THAT MEMBER COUNTRIES:
1.

Actively use the OIE Competency Guidelines and the OIE Curricula Guidelines for Veterinary
Paraprofessionals as advocacy documents to engage a dialogue with educational authorities and
training institutions in order to stimulate the development and/or upgrading of VPPs education;

2.

Undertake human resource needs assessments to determine the number and types of VPPs
needed to fulfil the responsibilities of the Veterinary Services and use the OIE Competency and
Curricula documents to help define the job responsibilities and relevant training required for
additional VPPs;

3.

Establish a Veterinary Statutory Body or make sure, whenever possible, existing VSBs’ mandates
include recognising the different categories of VPPs, identifying their prerogatives and activities
and defining their training requirements for licensure or registration;

4.

Take advantage of the PVS Pathway mission reports and implement the recommendations
related to VPPs and VSBs;

5.

Request the undertaking of an OIE Veterinary Legislation Agreement with a focus on VSB-related
legal reform when relevant;

AND THAT THE OIE:
6.

Continue to provide support to Member Countries through the PVS Pathway, especially through
the Veterinary Legislation Support Programme;

7.

Organise sub-regional workshops for creating an enabling environment for the effective
identification of human resource needs for VPPs in the VS as well as their training and utilisation;
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8.

Provide access to experts for undertaking curriculum review and reform efforts with VPP training
institutions;

9.

Through its work on public-private partnerships and the development of the OIE PPP Handbook,
work with Member Countries and VPP associations to facilitate the use of private sector VPPs
and veterinarians to fulfil the responsibilities and obligations of the VS with regard to animal health
and welfare, veterinary public health and laboratory diagnosis; and

10.

Undertake a partnership with the École inter-États des sciences et médecine vétérinaires of
Dakar, and any other relevant institutions, aiming at developing quality VPP training activities in
Africa.
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Appendix 5

Final

Recommendation No. 2
The PVS Pathway as an Advocacy Tool for Increased Investment
in Veterinary Services in Africa
CONSIDERING THAT:
1.

Livestock performance, incorporating animal health, has a major impact on economies and
livelihoods in Africa given the high contribution of livestock production to agricultural gross
domestic product (GDP) and the high contribution of agricultural GDP to national GDP, particularly
in the poorer countries of Africa;

2.

A combination of a focus on cropping, institutional weaknesses and failed historical approaches
has resulted in chronic under-resourcing of the livestock and Veterinary Services sectors during
the 70’s and 80’s, especially in proportion to their influence on economies and livelihoods, from
both national governments and international donors;

3.

Multi-lateral African government initiatives such as the Maputo Declaration on agriculture and
food security expenditure (Maputo, 2003), the Malabo Declaration on Accelerated Agricultural
Growth and Transformation for Shared Prosperity and Improved Livelihoods (Malabo, 2014), the
Comprehensive Africa Agriculture Development Programme (CAADP), and the Livestock
Development Strategy for Africa 2015-2035 – LiDeSA (2015), are attempting to reverse this by
promoting solidarity in increasing African government investments in agriculture and livestock
respectively, and that one of the four strategic objectives of LiDeSA is to enhance animal health
and increase production, productivity and resilience of livestock production systems;

4.

Some key OIE resource partners are also attempting to boost support to the livestock sector,
citing its indispensable and growing role in agricultural and rural development, income generation,
food security and nutrition, public health, national and international trade, and the environment;

5.

Livestock contributes directly to 8 of the 17 United Nations’ Sustainable Development Goals, and
indirectly to all 17;

6.

There is also a growing awareness of the major role animal health and production can play,
particularly in its pastoral dimension, in the prevention and mitigation of organised crime in certain
parts of Africa;

7.

The market for livestock products in Africa is growing rapidly with, for example, annual per capita
consumption of meat and milk expected to approximately double by 2050; with the population
expected to also double over this period, demand could quadruple; and

8.

The livestock sector faces high economic impact diseases continuing to devastate livestock
populations across Africa, with many of these diseases also posing public health risks as
zoonoses.
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THE REGIONAL COMMISSION FOR AFRICA
RECOMMENDS THAT MEMBER COUNTRIES:
1.

Actively engage with the evolved PVS Pathway and take ownership of its outputs as a means to
advocate for both increased and better targeted resourcing of animal health and veterinary public
health as a key contribution to livestock sector development in Africa;

2.

Use the messaging as provided in the PVS Pathway Advocacy One Pager and detailed in the
PVS Pathway Business Case, to advocate for resourcing to strengthen Veterinary Services and
therefore the livestock sector within their governments, particularly at Ministerial levels;

3.

Advocate for stronger Veterinary Services by using integration of PVS Pathway findings and
recommendations as a way to promote their strategic planning and funding proposals within the
agricultural sector;

4.

Use PVS Pathway mission report findings and recommendations in dialogue with relevant
technical and financial partners to increase and better target support available to strengthen
Veterinary Services and the livestock sector based on national needs and development
strategies;

5.

Utilise the PVS Pathway to also support advocacy and investment targeting animal health issues
affecting species other than livestock such as aquatic animals, companion animals (e.g. rabies),
wildlife and bees;

6.

Consider an update via requesting a PVS Evaluation Follow Up where any existing PVS
Evaluation report is greater than five years old, or where significant changes to the Veterinary
Services have occurred;

7.

Tailor PVS Pathway engagement based on governance or technical needs via the new
opportunities presented by PVS Pathway evolution; including options to receive training, conduct
PVS Self-evaluation, supplement PVS Evaluation missions with specific content on PPR or
rabies, and receive PVS Pathway Strategic Planning support to integrate findings in a national
strategic plan to strengthen Veterinary Services;

8.

Consider engaging in established PVS Pathway targeted support in One Health, veterinary
legislation and veterinary laboratories, and newer forms of targeted support in veterinary and
veterinary paraprofessional education and public-private partnerships;

9.

Make their existing and future PVS Pathway reports publicly available, or, at a minimum, available
to official OIE technical and financial partners, given their usefulness in guiding the provision of
development support;

AND THAT RELEVANT TECHNICAL AND FINANCIAL PARTNERS:
10.

Strengthen and formalise the value and use PVS Pathway outputs to inform the design of,
investment in, and monitoring of relevant development strategies and projects, and financial and
technical support, to strengthen Veterinary Services and the livestock sector in Africa, in close
partnership with the OIE and Member Countries concerned;
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AND THAT THE OIE:
11.

Continue to advocate at the global level on the importance of Veterinary Services and investing
in the livestock sector, including by refining messages, and accessing and providing robust
supporting data and reports;

12.

Continue to provide support to Member Countries through the PVS Pathway, especially the
support to integrate findings and recommendations within national strategic plans as a
mechanism to enhance country ownership and sustainability, and increase investment; and

13.

Continue to advocate and coordinate with other relevant international, regional and national
technical and financial partners, to collaborate in the implementation and use of the PVS Pathway,
based on complementary institutional mandates and relative strengths.
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