\\W/ Food and Agriculture ""P WORLD ORGANISATION FOR ANIMAL HEALTH
Organization of the ] Protecting animals, preserving our juture

United Nations — =

PESTE DES PETITS RUMINANTS
GLOBAL ERADICATION PROGRAMME

Five years (2017-2021)







PESTE DES PETITS RUMINANTS
GLOBAL ERADICATION PROGRAMME

Contributing to food security, poverty alleviation and resilience

Five years (2017-2021)

Published by

the Food and Agriculture Organization of the United Nations
and

the World Organisation for Animal Health

Rome, 2016




The designations employed and the presentation of material in this information product do not imply the
expression of any opinion whatsoever on the part of the Food and Agriculture Organization of the United Nations
(FAQ) or the World Organisation for Animal Health (OIE) concerning the legal or development status of any
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. The
mention of specific companies or products of manufacturers, whether or not these have been patented, does not
imply that these have been endorsed or recommended by FAO or OIE in preference to others of a similar nature
that are not mentioned. The views expressed in this information product are those of the author(s) and do not
necessarily reflect the views or policies of FAO or OIE.

FAO encourages the use, reproduction and dissemination of material in this information product. Except where
otherwise indicated, material may be copied, downloaded and printed for private study, research and teaching
purposes, or for use in non-commercial products or services, provided that appropriate acknowledgement of FAO
as the source and copyright holder is given and that FAO's endorsement of users’ views, products or services is
not implied in any way.

All requests for translation and adaptation rights, and for resale and other commercial use rights should be made
via www.fao.org/contact-us/licence-request or addressed to copyright@fao.org.

FAO information products are available on the FAO website (www.fao.org/publications) and can be purchased
through publications-sales@fao.org.

Publications of the World Organisation for Animal Health are available either on the OIE web site (www.oie.int) or
can be purchased through the OIE online bookshop (www.oie.int/boutique).

FAO ISBN: 978-92-5-109465-5
OIE ISBN: 978-92-95108-48-6

© FAO and OIE, 2016



LIST OF CONTENTS

Acronyms
Executive summary
Introduction

PART 1: RATIONALE FORTHE ERADICATION OF PESTE DES PETITS RUMINANTS
1.1 Small ruminants and the impact of peste des petits ruminants
1.2 Justification and feasibility
1.3 Lessons from the eradication of rinderpest and past work in relation to PPR
1.4 Veterinary services

PART 2: PROGRAMME OBJECTIVES AND APPROACH
2.1. Programme objectives
2.2. Programme approach
2.3 National self-assessment and epizone approach

PART 3: PROGRAMME FRAMEWORK
3.1. Components and activities

Component 1: Promoting an enabling environment and reinforcing veterinary capacities
Subcomponent 1.1: PPR strategy and technical plans
Subcomponent 1.2: Stakeholder awareness and engagement
Subcomponent 1.3: Legal framework
Subcomponent 1.4: Strengthening veterinary services

Component 2: Support to the diagnostic and surveillance systems
Subcomponent 2.1. Epidemiological assessment
Subcomponent 2.2. Strengthening surveillance systems and laboratory capacities
Subcomponent 2.3. Regional epidemiology and laboratory networks

Component 3: Measures supporting PPR eradication
Subcomponent 3.1. Vaccination and other PPR prevention and control measures
Subcomponent 3.2. Demonstrating PPR-free status
Subcomponent 3.3. Control of other small ruminant diseases in support of PPR
eradication

Component 4: Coordination and management
Subcomponent 4.1. Global level
Subcomponent 4.2. Regional level
Subcomponent 4.3 National level

3.2. Sustainability
3.3. Risks and assumptions

PART 4: FUNDING, MONITORING AND EVALUATION, AND COMMUNICATION
4.1. Funding
4.2. Monitoring and evaluation
4.3. Communication and advocacy

Vi

XV

o I NN QNN

1
12
13

15
15
15
16
17
19
20
21
22

27
28

31

32
33
33
35
35

36
36

41
41
41
42



ANNEXES
Annex 1: Logical framework
Annex 2: Component 1
Annex 3: Component 2
Annex 4. Component 3
Annex 5: Component 4

LIST OF FIGURES

Map 1: Areas reporting the presence of PPR in the past 10 years (as of 9 September 2016)
Figure 1: Progressive PPR control and eradication — the four stages of the PPR GCES
Map 2: Nine regions identified in the PPR GCES

LIST OF TABLES

Table 1: Summary of goods and services from small ruminant value chain actors
Table 2: Risks

LIST OF BOXES

Box 1: PPR eradication and sustainable development goals
Box 2: OIE critical competencies (15) relevant to PPR GEP Stage Two (Control)

43
43
46
50
55
59

12
13

37






Vi

ACRONYMS

ASEAN
AU-IBAR
CCPP
CCs
cELISA
CVL
DIVA
DSA
EC
ECO
ELISA
EPT-2

FAO
GCC
GEP
GCES
GF-TADs

GIP
GREN
GREP
HIES
IAEA
ICE
ICT
IGAD
LAMP
LMT
LoA
M&E
NEALCO
NGO
NSP
OIE
PCP
PCR
PE
PES
PMAT

Association of Southeast Asian Nations

African Union — Inter-African Bureau for Animal Resources

Contagious caprine pleuro-pneumonia

Critical Competencies

competitive ELISA

Central Veterinary Laboratory

Differentiating Infected from Vaccinated Animals
Daily Subsistence Allowance

European Commission

Economic Community Organisations (Central Asia)
Enzyme-Linked Immuno-Sorbent Assay

Emerging Pandemic Threat phase 2 program
(USAID-funded program)

Food and Agriculture Organization of the United Nations
Gulf Cooperation Council

Global Eradication Programme

Global Control and Eradication Strategy

Global Framework for the Progressive Control of
Transboundary Animal Diseases

Gastro-Intestinal Parasites

Global Research and Expertise Network
Global Rinderpest Eradication Programme
Household Income and Expenditure Survey
International Atomic Energy Agency
Immune-Capture ELISA

Information and Communication Technology
Inter-Governmental Authority on Development
Loop-mediated isothermal Amplification
Lab Mapping Tool

Letter of Agreement

Monitoring and Evaluation

Northeast Africa Livestock Council
Non-Governmental Organisation

National Strategic Plan

World Organisation for Animal Health
Progressive Control Pathway

Polymerase Chain Reaction

Participatory Epidemiology
Pneumo-Enteritis Syndrome

PPR Monitoring and Assessment Tool



PPR
PPRV
PRAPS
PRM
PVE
PVS

REC
RLEC
RLL
RPLRP
RRL
RT-PCR
SAARC
SDGs
SGP
SHARE
SO
SOP
SR
SRD
SSA
TADs
TBD
TCP
TOR
ToT
UNDP
VLSP
VNT
VS
VSPA

WTO

Peste des petits ruminants

PPR Virus

Regional Sahel Pastoralism Support Project
Programme-level Results Matrix
Post-Vaccination Evaluation

Performance of Veterinary Services (OIE tool)
Basic reproduction number

Regional Economic Community

Regional Leading Epidemiology Centre
Regional Leading Laboratory

Regional Pastoral Livelihoods Resilience Project
Regional Reference Laboratory

Real-Time Polymerase Chain Reaction

South Asian Association for Regional Cooperation
UN Sustainable Development Goals
Sheep and goat pox

Supporting Horn of Africa Resilience (European Union initiative)
(FAQO) Strategic Objective

Standard Operation Procedures

Small Ruminants

Small Ruminant Diseases

sub-Saharan Africa

Transboundary Animal Diseases

To Be Determined

(FAO) Technical Cooperation Programme

Terms of Reference

Training of Trainers

United Nations Development Programme

(OIE) Veterinary Legislation Support Programme
Virus Neutralization Test

Veterinary Services

Vaccine Standards and Pilot Approach to PPR Control in Africa (VSPA)
in West Africa (funded by the Bill and Melinda Gates Foundation)

World Trade Organization

Vii






EXECUTIVE SUMMARY

Small ruminants (numbering around 2.1 billion head worldwide) are the primary livestock of
many low-income, food-deficit households. They are reared within a variety of production
systems, adding value to land.

Peste des petits ruminants (PPR) is a highly contagious disease of wild and domestic small
ruminants caused by a Morbillivirus (family Paramyxoviridae). It occurs throughout Africa (apart
from the most southern countries), the Middle East, Turkey, West and South Asia, and China.
First reported in 1942, PPR has been spreading at an alarming rate over the last 15 years,
reaching regions previously not infected and putting hundreds of millions of small ruminants
at risk. In populations not previously exposed to PPR, the disease has been associated with
devastating socio-economic losses and serious damage to the livelihoods, food security and
nutrition of millions of small-scale farmers and pastoralists. The annual global impacts of PPR
have been estimated at between US$1.4 billion and US$2.1 billion." Loss of livestock because
of PPR forces pastoralists and rural farmers to migrate away from their lands and cultures in
search of alternative livelihoods. These losses induce poverty, malnutrition, social and economic
instability, and conflict.

Investing in the eradication of PPR will significantly contribute to food security and reducing
poverty in the world’s most vulnerable pastoral and rural communities. As a result it will directly
benefit the livelihoods and stability of millions of pastoralists and livestock smallholders in
affected countries.

Global consensus has been reached on the need to control and eradicate PPR. The PPR Global
Control and Eradication Strategy (PPR GCES) was endorsed at the International Conference
for the Control and Eradication of PPR, organized by FAO and OIE, and held in Abidjan, Cote
d’lvoire, 31 March-2 April 2015. Eradication of the disease by 2030 is its goal. The strengthening
of veterinary services (VS) envisaged in support of stamping out PPR will also help to control
other small ruminant diseases prioritized by stakeholders.

The push for PPR global eradication is framed as a 15-year process running to 2030. The first five-
year PPR Global Eradication Programme (PPR GEP) lays the foundation for implementing the
strategy. The activities of these first five years influence, and are complementary to achieving,
the goals and targets set out in the 2030 Agenda for Sustainable Development. The PPR GEP
aims to work with partners to strengthen implementation models, and to reactivate and build
on the partnerships forged by the Global Rinderpest Eradication Programme (GREP).

The PPR GEP lays the foundation for eradicating PPR by first reducing its prevalence in the
countries currently infected. The programme will also develop the capacity for non-infected
countries to demonstrate the absence of PPR virus (PPRV), as a basis for official OIE endorsement
of PPR-free status. Over the five years of the programme, national VS will become key players
in its successful implementation. Where appropriate, the programme will additionally support
activities to reduce the prevalence of other prioritized small ruminant diseases (SRD), in

1 PPR GCES 2015



particular those with the best chance of boosting the PPR GEP’s objectives. The 62 countries
that report PPR presence and the 14 suspected of being infected or at risk will be the PPR
GEP’s main focus.

The PPR GER as part of the PPR GCES more widely, is a multi-country, multi-stage process that will
decrease epidemiological risk levels and increase prevention and control. The four stages it sets
out involve assessment, control, eradication and maintenance of PPR-free status. Regardless of
the stage in which a country initially places itself, it will be supported to achieve the capacity it
needs for the five key elements of PPR prevention and control: diagnostic system; surveillance
system; prevention and control system; legal framework; and stakeholder involvement. Putting
these five elements in place will enable any country to move with confidence to the next
stage of control and eradication. The PPR monitoring and assessment tool (PMAT) is used as
part of the overall PPR GCES. The tool measures activities and their impacts at each stage by
requiring countries to input epidemiological and activities-based evidence, which it converts
into guidance and milestones.

Because of the transboundary nature of PPR, the PPR GCES identifies nine regions/subregions
and promotes regular regional coordination meetings and exchange of information between
stakeholders. The PPR GEP additionally introduces an epizone approach, which combines
regions/areas with similar epidemiology into zones and requires concerted control and
eradication efforts across regional borders.

Planned activities for the next five years are as follows:

Component 1: Promoting an enabling environment and reinforcing veterinary capacities
Building the right environment for implementing the PPR GEP requires a logical and structured

framework for action, the full support and involvement of farmers and herders, an adapted legal
framework, and strengthened VS.

Subcomponent 1.1: PPR strategy and technical plans

Countries entering the PPR eradication step-wise approach will develop a National Strategic
Plan (NSP), complemented by relevant technical plans as follows:

National Assessment Plan (for countries entering at Stage 1);
National Control Plan (for countries entering at Stage 2); and
National Eradication Plan (for countries entering at Stage 3).

These plans will be integrated with the epidemiological assessment described in Component 2.
Regional Economic Communities (RECs) will also be supported in developing their own regional
strategies tailored to the GCES.

Subcomponent 1.2: Stakeholder awareness and engagement

Awareness of PPR among various participants in the small ruminant (SR) value chain is critical if
they are to engage effectively in the programme. Stakeholder organizations and activities will be
mapped nationally, alongside developing and disseminating advocacy, communication strategies
and materials. Active partnerships between public VS and non-governmental organizations
(NGOs), private sector and civil society organizations will be promoted. Appropriate training for



community-based animal health workers (CAHWSs), operating under veterinary supervision, will
be championed wherever needed.

Subcomponent 1.3: Legal framework

An adequate legal framework is the cornerstone providing national and local authorities, and VS
in particular, with the necessary authority and capability to implement measures to eradicate
PPR. The OIE Veterinary Legislation Support Programme will assist countries in appropriately
updating their legal frameworks to allow for this to happen. Other legal aspects to consider
with the relevant national authorities include land tenure, commerce, import-export, CODEX,
commodity trade and child labour. In collaboration with the RECs, the PPR GEP will facilitate
regional seminars to harmonize veterinary strategy.

Subcomponent 1.4: Strengthening veterinary services

Countries that have already had an OIE Performance of Veterinary Services (PVS) evaluation will
have these findings and recommendations reviewed by relevant authorities and policy-makers
in the PPR GEP context. Countries in which the PVS evaluation is older than five years will be
encouraged to request a PVS evaluation follow-up, or a PVS gap analysis (if not already done).
PVS evaluation and gap analysis reports will be analysed by the OIE regional and subregional
representations, coordinating with the relevant RECs, to better define needs.

Component 2: Support to the diagnostic and surveillance systems

The PPR GEP will support efforts to better understand the presence (or possibly the absence) of
PPR in a country or region, its distribution among the different farming systems and, ultimately,
its impact on these systems. This requires an assessment of the epidemiological situation and
the establishment of a functional surveillance system. The programme will support regional
laboratory and epidemiology networks in better coordination and exchange of information.

Subcomponent 2.1. Epidemiological assessment

At the national level, PPR status will be updated annually using the PMAT. Countries will
formulate a national assessment plan and undertake field assessments to identify risk hotspots
and transmission pathways, through risk analysis principles applied to epidemiological systems
and value chains. Regional assessments will also be carried out to maintain a country's PPR-
free status, where applicable.

Subcomponent 2.2. Strengthening surveillance systems and laboratory capacities

At the outset of the programme, the purpose of surveillance will be to inform strategy
development and enable eradication. The objective is to identify populations that are critical
in maintaining the virus, and then develop appropriate vaccination strategies. The programme
will provide a series of training courses in outbreak investigations, participatory epidemiology
and participatory disease surveillance — including syndromic approaches, epidemiology and risk
assessment. It will also support the development of the FAO-led Field Epidemiology Training
Programme for Veterinarians (FETPVs) to tackle PPR.

Capacities for laboratory diagnostics and testing, differential diagnosis of PPR and characterization
of field virus isolates will be strengthened. At regional level, at least nine Regional Leading
Laboratories (RLL) will be identified and assisted in developing assured expertise, so as to
quality assure diagnostic tests and support national laboratories. International/regional
proficiency tests will be conducted.
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Subcomponent 2.3. Regional epidemiology and laboratory networks

The programme will establish or reinforce regional laboratory and epidemiology networks, and
facilitate the designation of one RLL and one Regional Leading Epidemiology Centre (RLEC) in
each of the nine regions/subregions. Exchanges between national laboratory and epidemiology
staff in each region will be facilitated by regional network meetings.

Component 3: Measures supporting PPR eradication

As set out in the PPR GCES, measures that support PPR eradication include vaccination,
improved biosecurity, animal identification, movement control, quarantine and stamping out.
These various tools are likely to be applied at different levels of intensity as a country moves
towards PPR-free status.

Subcomponent 3.1. Vaccination and other PPR prevention and control measures

The vaccines available currently (live attenuated forms of PPR virus) are highly effective,
providing long-lasting protection. Thermostable PPR vaccines are soon expected to be available
on a commercial scale. The PPR GEP will support implementation of quality standards for PPR
vaccine production and delivery (best practice for storage, shipment and handling).

Some countries have not completed full epidemiological assessments for PPR (Stage 1) but
are actively vaccinating nevertheless. Consultations will be conducted with these countries
to review their vaccination methods and ensure that campaigns are properly planned and
resourced, with the involvement of the communities concerned. Depending on the assessment
and surveillance data, the vaccination should be time-limited with high coverage (aiming for
100 percent vaccination coverage to achieve the necessary herd immunity in high-risk areas) to
achieve elimination of PPR. The goal is to avoid or move away from the low-coverage, annual
vaccination campaigns often reported. The vaccination protocol will be based on vaccination for
two years, following up on young animals (of four months to one year in age) within one year. A
total of around 1.5 billion animals are to be vaccinated during the programme. After each round
of vaccination, countries will be encouraged to conduct a Post-Vaccination Evaluation (PVE) and
report findings to the FAO/OIE Secretariat.

Subcomponent 3.2. Demonstrating PPR-free status

Around 79 countries historically free from PPR can get assistance with preparing to apply for
OlE-certified PPR-free status, if they so wish, on a historical basis. For countries entering in
Stage 4, their surveillance system should be able to provide evidence of the absence of PPRV
infection and generate the data required to make this application to the OIE.

Subcomponent 3.3. Control of other small ruminant diseases in support of PPR eradication

The PPR GCES advocates combining control strategies for PPR with efforts to combat other
significant SR diseases, for cost-effectiveness. Where adequate epidemiological data are
available, countries will be supported in formulating and implementing control plans for the SRD
they wish to prioritize. The decision to combine PPR with other SRD must consider whether
adequate epidemiological data are available for the prioritized diseases.

Component 4: Coordination and management

The success of the PPR GEP requires effective global, regional and national coordination
mechanisms.



Subcomponent 4.1. Global level

At a global level, the PPR Secretariat —under the authority of FAO and OIE management- is
responsible for the overall oversight, facilitation, consensus-building and management of
the programme and its implementation, assessment, refinement and reporting. The PPR
Secretariat will work closely with regional organizations, reference laboratories/centres and
technical and research institutions, and will promote broad partnerships with other relevant
organizations. A PPR Advisory Committee will be established to advise the PPR Secretariat on
the programme’s ongoing relevance and achievements. A PPR Global Research and Expertise
Network (PPR GREN) will be set up as a forum for scientific and technical consultation, debates
and discussions about PPR, encouraging innovation.

Subcomponent 4.2. Regional level

The PPR Secretariat will partner with continental and regional organisations such as AU-IBAR and
the African RECs, ASEAN, ECO, GCC and SAARC, together with other relevant institutions, and
the FAO and OIE regional, subregional and country offices, to support PPR eradication efforts.
Each region will nominate a Regional Advisory Group (RAG) to oversee the implementation
of PPR controls. The RAG will be made up of three Chief Veterinary Officers, coordinator
of the regional epidemiology network, coordinator of the regional laboratory network, the
PPR secretariat, two representatives from regional/subregional FAO and OIE offices, and a
representative from a regional and subregional organization.

Subcomponent 4.3. National level

The programme will support countries in establishing, within the ministry in charge of livestock,
a PPR national committee to facilitate consultation and promote stakeholder engagement. A
PPR national coordinator will be appointed by the relevant ministry to oversee the programme’s
implementation. Collaboration between neighbouring countries will be promoted to develop
and implement a harmonized transboundary epizone approach to PPR eradication.

The estimated budget for the five-year programme is: U$$996.4 million.
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INTRODUCTION

In April 2015, the International Conference for the Control and Eradication of peste des petits
ruminants (PPR), held in Abidjan, approved the PPR Global Control and Eradication Strategy
(PPR GCES). Developed by the Food and Agriculture Organization of the United Nations (FAO)
and the World Organisation for Animal Health (OIE), the aim of the PPR GCES is to eradicate
the disease by 2030.

Following the recommendations of the 24" Session of the Committee on Agriculture (COAG),
the 39" Session of the FAO Conference (2015) endorsed the PPR Global Eradication Programme
(PPR GEP), to be implemented by FAO and the OIE in line with the PPR GCES.

The 84™ General Session of the World Assembly of OIE delegates, meeting in May 2016, went
on to adopt a Resolution on the Global Control and Eradication of PPR.

Meanwhile, on 24 April 2016, the G7 Ministers for Agriculture adopted the Niigata Declaration
with the statement, “We encourage OIE and FAO efforts to eradicate major diseases such as
PPR."2 And on 3 June 2016, in Xi’An (China), the G20 Agriculture Ministers adopted a declaration®
underlining that smallholder farmers’ resilience and productivity are key for food security,
nutrition, sustainable agricultural growth and rural development worldwide, in an innovative and
inclusive world economy.

FAO and OIE established a Joint PPR Global Secretariat* in early 2016 to design the PPR GEP
and coordinate its implementation.

The PPR GEP (2017-2021) has been developed as a draft five-year programme by this joint
FAO-OIE Secretariat, in a consultative process involving key stakeholders such as technical
specialists, regional or national beneficiaries, and decision-makers.

Since the Abidjan Conference in 2015, FAO and OIE have teamed up with several regional
institutions to organize regional roadmap meetings that:

present the GCES and its tools in detail;

carry out a first self-assessment of each country’s PPR status and the capacity of its
veterinary services to control the disease;

identify national and regional visions for PPR eradication;
agree on other small ruminant priority diseases that could be controlled; and

set up a governance structure (Regional Advisory Group) to oversee the implementation of
PPR control activities in the region.

In April 2016, the PPR Secretariat organized a brainstorming meeting in Nagarkot, Nepal where
selected authorities on the disease discussed how to formulate the PPR GEP and agreed a

2 http://www.maff.go.jp/e/pdf/g7_declaration.pdf

3 http://www.tarim.gov.tr/ABDGM/Belgeler/Uluslararas % C4 %B1 % 20Kurulu % C5 % 9Flar/2016 %20ch % C4 %B1na %20
G20%20Agriculture %20Ministers %20Meeting%20Communique.pdf

4 Bouna Diop, Felix Njeumi and Jean-Jacques Soula
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detailed outline. A draft PPR global eradication programme was then developed by the PPR
Secretariat with the contribution of several experts.®

The draft programme was presented and discussed during a peer review meeting held in Rome
on 11-12 July 2016, and recommendations on improving and refining the document were made.

The first five-year programme highlights the technical and policy tools needed to lay the
foundations for eradicating PPR by reducing its prevalence in currently infected countries.
The programme wiill also develop the capacity for non-infected countries to demonstrate the
absence of PPRV, as a basis for official OIE endorsement of their PPR-free status. The PPR
GEP will strengthen national VS as key players in the programme’s successful implementation.
When appropriate, it will also support the targeting of other prioritized small ruminant diseases
if it helps with implementing the PPR GEP.

The PPR GEP has four main parts:

Rationale for eradicating PPR

Programme objectives and approaches

Programme framework

Funding, monitoring, evaluation and communication.

The programme framework has four integrated components:

Promoting an enabling environment and reinforcing veterinary capacities;
Supporting diagnostic and surveillance systems;
Measures supporting PPR eradication; and

Coordinating and managing the process.
These components are further divided into 13 subcomponents.

The PPR GEP will contribute to the 2030 Agenda for Sustainable Development. The wider
PPR GCES will have a positive impact on major global challenges and many of the sustainable
development goals. Both processes have the year 2030 as their target.

5 S. Bandopadhyay, A. Diallo, A. Elldrissi, G. Ferrari, T. Kimani, N. Nwankpa, J. Mariner, P Roeder, D. Sherman and H.
Wamwayi.
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PART 1 RATIONALE FORTHE ERADICATION OF
PESTE DES PETITS RUMINANTS

Importance of small ruminants

According to FAOSTAT, the global small ruminant count is currently around 2.1 billion head, of
which 59.7 percent are in Asia and 33.8 percent in Africa. In sub-Saharan Africa, the majority
of small ruminants are found in arid and semi-arid areas. Small ruminants are the primary
livestock of many low-income, food-deficit households, and are better adapted to harsher,
fragile environments where poverty is more pervasive. In particular, goats can browse and feed
efficiently on more types of vegetation than cattle and even sheep.

Small ruminants are found in a variety of production systems including rangeland pastoralism,
mixed farming, commercial, peri-urban and urban systems. In pastoral systems, goats and
sheep often make up a mixed flock and households may totally depend on the animals for
survival. Flocks might be divided amongst different family groups so as to exploit available
pasture resources and to minimize the risk of disease. Often children and women play an
important role in caring for sheep and goats.

Mixed farming is characterized by smaller herd sizes
In all production systems, small ruminants add value to  of sheep and goat. Small ruminants are integrated
land, labour, and assets: with crop production under different management
They produce milk, meat, wool, fibre and skins. systems, from daytime free grazing on communal
lands to zero-grazing stall-feeding. Small ruminants
add value by eating crop residues, and in return

provide much-needed manure for soil enrichment.

They support the livelihoods of traders, processors,

wholesalers, and retailers involved in the value chain.

The trade of live animals, sheep and goat meat, and
goat milk stretches from the local to national, regional ~ The range of goods and services from small ruminant

and international markets. value chains are summarized summarized in Table 1.

Table 1: Summary of goods and services from small ruminant value chain actors

Upstream and

Producers downstream actors
Production Services and social institutions

Products By-products/services Other benefits Benefits
e Meat e Manure and fertilizer e Financial — flock value e Livelihoods
o Milk e Fuel and biogas e Smoothing out cash flows ® Incomes from

. . . . L value-added activities
e Skin e Horns e Risk reduction and diversification
e Fibre and wool e \Weed control e Pathway out of poverty
e Live animals e Shock buffer and resilience

e Food security

® |ncreased social status
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Part of the products and services are consumed or used at household level, while the rest are
sold for household income.

In pastoral and agropastoral systems, income from sale of live animals and their products
accounts for between 60 and 80 percent of total household income, used to purchase cereals
and other household items, meet social and financial obligations, and to deal with school or
doctors’ fees. In most cultures, women are in control of SR operations and the associated
income stream. This favours gender balance and an equitable allocation of earnings and
animal-source foods within the household. Goats’ milk is particularly valuable for children, the
malnourished, pregnant mothers and the elderly.

By 2050, it is estimated that the world’s human population will be 9.6 billion. Measured against
2010 consumption levels, major increases by 2050 are predicted to be: poultry meat up by
170 percent; dairy products® up by 80-100 percent; mutton’ up by 80-100 percent; beef up by
80-100 percent; and pork up by 65-70 percent. Globally, between 2000 and 2030, it is estimated
that annual mutton consumption will increase by over 7 million metric tonnes, with fastest
growth expected in developing countries in South Asia and sub-Saharan Africa. Annual mutton
and dairy product consumption is likely to increase by 1.7 million metric tonnes and 1.8 million
metric tonnes per year respectively. Second only to poultry, this fast-growing demand for SR
meat and milk represents an important growth area. This increase in demand will generate new
opportunities for participants in the value chain.

Currently, those involved in the livestock value chain are limited in exploiting these opportunities
because of numerous challenges, including the prevalence of high-impact animal diseases.
Among these diseases, peste des petits ruminants (PPR) stands out as causing significant
losses to small ruminants in many parts of the world. Eradicating the disease and reducing the
burden of PPR, especially on poor livestock keepers, is a major commitment for FAO and OIE.

Peste des petits ruminants, the disease and its impact

PPR is a highly contagious disease of wild and domestic small ruminants first reported and
described in 1942 in Céte d'lvoire. It is caused by a virus belonging to the genus Morbillivirus
in the family Paramyxoviridae. PPR occurs throughout Africa (apart from the most southern
countries), the Middle East, Turkey, West and South Asia, and China. Some 5.4 billion people
live in the areas affected by PPR. PPR has spread rapidly in the past two decades, mostly in
Africa, Asia and the Middle East where some 80 percent of the world’s small ruminants and a
significant majority of the world’s poor livestock keepers are found. PPR has a direct impact on
over 300 million families who rely on small ruminants.

PPR affects livelihoods, food and nutritional security, women and youth employment. It increases
poverty and malnutrition. Loss of livestock due to PPR causes pastoralists and rural farmers to
migrate away from their lands and cultures in search of alternative livelihoods. It induces social
and economic instability and conflict. Investing in PPR eradication contributes to food security
and reduces poverty in the world’'s most vulnerable pastoral and rural communities, directly
benefiting the livelihoods and stability of millions of pastoralists and livestock smallholders in
affected countries.

6 Including milk and related products from various livestock e.g. cattle, buffaloes and goats.
7 Total of sheep and goat meat.
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Morbidity and mortality rates from PPR are variable but can reach up to 100 percent and
80-90 percent respectively, indicating how dangerous and costly the disease can be for SR
populations. Direct and indirect impacts of PPR morbidity and mortality include:

depletion of a household’s small ruminant asset base as a result of mortality and distress
sales;

reduced milk production in lactating does and ewes from infection and abortions;
changes in flock structure because of abortions and deaths;

forgone revenue by households and those participating in value-added activities post-
production;

food insecurity and shifts in food sources;

increased poverty and vulnerability of households;

destitution, and reduced demand for household goods and services from markets;
shifts in income sources — often with negative impacts; and

costs of control by private and public sectors.

Estimated 2014/15 losses in India due to PPR were 12.04 billion rupees or US$180 million®
(NIVEDI 2015). Data available from Kenya, the United Republic of Tanzania and Céte d’lvoire
on the impacts of PPR in various farming systems (mixed farming, pastoral, and agropastoral)
show that mortality can directly deplete affected households’ SR asset base by between 28
and 68 percent over a seven-month to two-year period after first encounter with the virus. The
2006-2008 epidemics in Kenya were responsible for the death of 1.2 million small ruminants
with an estimated value of US$23.6 million, and a drop in milk production of 2.1 million litres.

Depletion also results from culling or distress sales at reduced prices. In the United Republic of
Tanzania, 64 661 animals were culled during the same period of epidemics from 2006 to 2008,
while animals in Céte d'lvoire were sold at half the normal market price.

In Kenya, the epidemic raised poverty levels by ten percent and resulted in food and income
shifts. These included: increased reliance on markets for food; increased wild foods in diets;
sale of goats and cattle by better-off households to purchase food; and sale of wild foods and
bush products by poor households.

The direct benefit of eradicating PPR is the avoidance of animal deaths and associated losses. In
a benefit-cost analysis of global PPR eradication, total discounted benefits of avoided mortality
alone, based on a five percent discount rate and a 100-year time horizon, were estimated at
US$13.5 billion in the most likely scenario, US$5.8 billion in the low mortality scenario, and
US$34.7 billion in the high mortality scenario (Mariner et al, 2016).° The annual global impacts of
PPR have been estimated at between US$1.4 billion and US$2.1 billion.™

Where PPR is left unchecked, it represents a risk to food security and livelihoods, and makes
it more difficult for producers to take advantage of the opportunities presented by the growing
demand for mutton and milk. Unless we take action now, PPR will be one of the major obstacles
to producing enough protein in arid and semi-arid areas suffering from climate change.

8 66.768 INR =1 USD in 2015

9 Jones, B.A., Rich, K.M., Mariner, J.C., Anderson, J., Jeggo, M., Thevasagayam, S., et al., 2016. The economic impact
of eradicating peste des petits ruminants: A benefit-cost analysis. PLOS ONE 11 (2): e0149982. doi:10.1371/journal.
pone.0149982 (available at http://dx.doi.org/10.1371/journal.pone.0149982). Accessed 7 October 2016.

10 PPR GCES 2015
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Justification for the PPR Global Eradication Programme

PPR has spread rapidly in the past two decades, mostly in Africa, Asia and the Middle East,
home to some 80 percent of the world’s 2.1 billion small ruminants. The elimination of PPR
has been identified as a priority for decision-makers interested in making food value chains and
animal movements less risky for the people involved and the consumers they supply.

The spread of PPR needs to be addressed and further losses of livestock prevented in order to:

make the most of small ruminants’ potential to reduce rural poverty;

increase food and nutritional security and sustainability;

promote the health and well-being of rural populations;

ensure girls’” education opportunities — often paid in petty cash by selling small ruminants;

ensure sustainable productive employment for women and youths — who are often in charge
of keeping small ruminants;

improve the resilience, productivity and sustainability of smallholder farmers;

position producers in Asia and Africa to make the most of the opportunities presented by
growing mutton demand, through reduced losses from disease and lower control costs;
reduce inequality among smallholders stemming from the uneven disease burden within and
between countries;

ensure sustainable small ruminant consumption and production patterns, especially in arid and
semi-arid areas, because these animals are better adapted to harsher, fragile environments
where poverty pervades.

The PPR GEP aims to work with partners to strengthen implementation, and revitalize and
further elaborate the partnerships achieved by the Global Rinderpest Eradication Programme
(GREP).

There are strong links between PPR eradication, food security, poverty alleviation and improved
resilience. All are cornerstones for peacebuilding. See Box 1.
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Box 1: PPR eradication and sustainable development goals

The 2030 Agenda for Sustainable Development includes interconnected objectives related to
agriculture and food. It sets poverty eradication as an overarching aim and has the integration of
economic, social and environmental dimensions of sustainable development at its core. The 17
sustainable development goals (SDGs) and 169 global targets of the Agenda set out areas to advance
sustainable development.

Viewing the 2030 Agenda for Sustainable Development through the lens of the global strategy for
control and eradication of PPR by 2030, prepared by FAO and OIE and presented to the international
community in Abidjan in 2015, provides much food for thought. In light of how important sheep and
goats are in the livelihood of the poor and marginal farmers in Africa, the Middle East and Asia, PPR
can only be seen as a threat to food security, nutrition and poverty alleviation in these regions. Global
eradication of PPR can contribute to achieving at least two of the sustainable development goals:

SDG1: End poverty in all its forms everywhere; and

SDG2: End hunger, achieve food security and improved nutrition, and promote sustainable

agriculture.

PPR has spread at an alarming rate over the last 15 years, reaching regions previously not infected

and putting hundreds of millions of additional small ruminants at risk. Left unchecked, it could spread
even further, causing more devastating socio-economic losses and serious damage to the income and
food security of the millions of small farmers and pastoralists who rely on sheep and goats for their
livelihoods, potentially dragging the poor and most vulnerable even deeper into poverty. This suggests
an urgent need to coordinate global efforts to prevent and control PPR, and strengthen the resilience of
poor communities to protect their livelihoods and livestock assets against this devastating disease.

Rapid progress on the eradication of PPR is also seen as key to contributing directly or indirectly to the
achievement of other SDGs such as:

SDG 3: Ensure healthy lives and promote well-being for all at all ages;
SDG 5: Achieve gender equality and empower all women and girls;

SDG 8: Promote sustained, inclusive and sustainable economic growth, full and productive
employment and decent work for all;

SDG 12: Ensure sustainable consumption and production patterns; and

SDG 17: Strengthen the means of implementation and revitalize the global partnership for sustainable
development.

The PPR Global Control and Eradication Strategy, and the first five-year Global Eradication Programme
for implementing it, will be a catalyst in helping to achieve the goals and targets set out in the 2030
Agenda for Sustainable Development, particularly in affected and at-risk countries. Unless PPR is
effectively managed at global, regional and national levels, increased socio-economic losses and
impacts will continue to undermine efforts to reduce food insecurity and malnutrition, alleviate poverty

and achieve sustainable development.

5
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Feasibility of disease eradication
There are four major arguments that support the global PPR eradication programme:

availability of effective prevention and control tools/measures;
scientific and technical feasibility of eradication over a 15-year period;
a benefit/cost ratio estimated at 33.8;" and

international consensus in favour of PPR eradication.

The characteristics of PPRV favour eradication: it has a short infectious period, there is no
carrier status, and it is transmitted mainly by direct contact — it is not vector-borne and survives
only a short time in the environment. Although it infects many wild animal species, there is no
evidence so far to suggest that PPRV is maintained in wild populations but this needs further
investigation. For prevention and control there is a very safe and effective live attenuated vaccine
that confers long-term immunity, after a single injection, for all strains of PPRV. Diagnostic
tests are also available and effective. In designing and implementing the global programme,
key lessons can be learned from the FAO and OIE official declaration in 2011 of the global
eradication of rinderpest. Furthermore, international standards on PPR have been established
by OIE in the Terrestrial Animal Health Code and in the Manual of Diagnostic Tests and Vaccines
for Terrestrial Animals.

Vaccine producers are in the process of applying technology to produce thermostable PPR
vaccine on a commercial scale. PPR research continues in other directions, including on the
DIVA (differentiating infected from vaccinated animals) vaccine, on deployment models for
these vaccines, on virology (characterization of host-susceptibility to infection and disease —
within species, species-to-species and within wild animals), and on epidemiology in different
contexts to improve predictive models for eradication strategies. As PPR virus belongs to the
Morbillivirus genus, which also includes human measles virus, rinderpest and canine distemper
virus, PPR research can benefit from what is already known of how these diseases are caused
—and feed into future research on related viruses.

Lessons learnt from GREP

The Global Rinderpest Eradication Programme (GREP) resulted in the recognition, in 2011,
that rinderpest virus had ceased to exist in domesticated and wild animals. This remarkable
achievement demonstrated that it was possible to eradicate an animal disease on a global
scale — the first time this had been done. Fuelled to a great extent by this success there has
been a burgeoning interest in disease eradication, and disease eradication scientists are keen
to demonstrate that they have learnt lessons from the GREP to guide other initiatives.

Eradicating disease is not just about controlling epidemics. It must be clearly understood that
certain combinations of husbandry and trade practices, such as social organization or remoteness
from veterinary services, will lead to stable reservoirs of infection from which it is difficult, if not
impossible, to remove the virus by standard disease control activities such as pulsed, mass-
vaccination campaigns. The importance of epidemiological studies is paramount. These must
focus on understanding sustained chains of virus transmission and how to interrupt them.

11 Mariner, et al., 2016
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Defining the reservoirs of infection and applying intensive, targeted vaccination to eliminate
the virus where present and if needed was the focus of attention in the GREP The first step
here was to strengthen surveillance. In virus-free areas, confirming absence of infection was
the priority. This required all vaccination activity to stop so that serological data, combined with
participatory and other disease surveillance techniques, could provide a definitive understanding
of disease status.

The main lesson from GREP is that understanding the epidemiology of the disease is crucial
to its eradication. Although vaccination is a key tool for PPR control, experience dictates that
caveats need to be placed on its use so as to focus action. It is also essential to understand that
‘epidemiological studies’ are an active process and not limited to the search for disease through
serological surveys.

Epidemiological studies directly contribute to increased disease awareness and strengthened
passive surveillance. Disease surveillance is critical in improving our epidemiological
understanding. It takes many forms but for the purposes of eradication a combination of
syndromic and participatory disease surveillance are the most informative disciplines.

Innovative delivery mechanisms involving the community of livestock owners were helpful in
meeting the challenge of how to get surveillance and vaccination services to the remote, often
marginalized areas under the GREP PPR eradication will similarly need to find innovative solutions.

To address the issues mentioned here, rigorous training and retraining of veterinarians and
ancillary staff is required to build the necessary expert veterinary services. Awareness-building
among livestock owners must go hand-in-hand with this. Strong channels of communication
between veterinary services and livestock owners, built on mutual respect, are essential.

One of the key conditions for the success of the global rinderpest eradication was the use of a
highly efficacious vaccine protecting animals against all strains of the rinderpest virus.

Experiences from rinderpest eradication and, more recently, from attempts to control the
highly pathogenic avian influenza (HPAI) have shown that a key outcome of concerted control
efforts in high-risk areas was a significant improvement in VS capacity and related institutional
arrangements. This leads to improved control for other diseases. Such externalities should not
be neglected when assessing costs and benefits of global eradication initiatives.

Progress so far towards PPR control

In almost all infected countries, through government or donor funding, capacities for disease
surveillance, laboratory diagnosis, vaccine production and vaccination campaigns are being
strengthened. Activities being undertaken in several countries, primarily areas affected by or at
high risk from PPR, include: awareness-raising campaigns and disease recognition training for
farmers and veterinary staff; sample collection under field conditions and laboratory analysis;
and improvements in knowledge of legal and illegal movement of livestock and animal products.

The extent of these activities is limited because financial resources and appropriate strategies
are lacking. Prevention and control of PPR as well as other diseases is currently based on
vaccination campaigns. These are mostly conducted in response to disease outbreaks and so
are focused around the outbreak area (i.e. ring vaccination). A few countries, such as Morocco
and Somalia, have implemented mass vaccination combined with intensified surveillance or
other control measures. These campaigns have shown quick success in greatly reducing —and

7
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even nearly eliminating— the incidence of PPR, building the confidence that concerted area-
wide action can lead to eradication.

Incomplete surveillance and reporting data make it difficult to fully understand the history of
PPR. In the past, countries reported PPR outbreaks but it is not clear whether all these reports
from historically free countries represent recent virus incursions. If a country reports more
than one lineage of PPRV in the first year of PPR recognition, it is unlikely that their incursions
occurred in the same period — some are likely to have taken place sometime before recognition.
This scenario would suggest that there has at times been unnoticed incursion from infected
countries, indicating that PPR-free countries (historically or after control measures) can be very
vulnerable when there are numerous, repeated and mostly uncontrollable animal movements
between countries. It highlights the importance of high vigilance and regional coordination of
surveillance and control, with early detection of any outbreaks and a rapid response in at-risk
and infected countries, followed by intensified surveillance combined with vaccination and
other disease management measures.

The OIE broadly defines national VS as including the government veterinary service and the
private sector. The effective control and eradication of PPR in each country will require well-
functioning and well-resourced national VS. This is because key components of the control and
eradication effort such as risk analysis, disease surveillance, disease investigation, laboratory
diagnosis, quality assurance of vaccines, effective vaccination campaigns and post-vaccination
evaluation are primarily the responsibility of national VS. In order to successfully undertake these
efforts, national VS will need appropriately-trained and qualified cadres of veterinarians and
veterinary paraprofessionals, vehicles, fuel and equipment for conducting disease surveillance
and investigation, well-functioning laboratories for reliable performance of diagnostic tests and
for producing high-quality vaccines or evaluating commercial production, suitable infrastructure
for maintaining the cold chain for effective vaccine administration in the field, sufficient human
resources, and well-functioning communication and data management systems. Also required
is a strong legal framework that authorizes the necessary disease control interventions, and
established lines of communication that can engage stakeholders effectively in understanding
and supporting PPR control and eradication efforts.

From the outset, it is essential for national, regional and international leaders of the PPR
eradication effort, as well as donors asked to support it, to have a clear picture of the elements
required for effective implementation of the PPR GEP and to understand the corresponding
capacities and constraints that exist at national level.

Ultimately, when countries apply for OIE official recognition of freedom from PPR, they will
have to submit a dossier to OIE that documents the capacity of VS to ensure the disease
is absent, and the robust surveillance measures in place to detect any possible recurrence.
A standardized approach to evaluating national VS will allow improvements (or lack of them)
to be monitored effectively over the course of the push for PPR eradication and will help to
identify where resources are needed to correct deficiencies. Demonstrating progress in key
areas such as laboratory capabilities, vaccine quality assurance and epidemiological capacity
for meaningful disease surveillance and investigation is essential to ensure that the disease is
actually being eradicated in the field.

The OIE performance of veterinary services (PVS) pathway provides a number of useful
standardized tools and activities for assessing national VS capacities. Most notable is the PVS
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evaluation. With this tool, an OIE expert team assesses national VS for 47 critical competencies
(CCs) during an on-site mission and gives each CC a level from one (minimal compliance) to five
(full compliance).

While the FAO/OIE PPR working group was developing the PPR GCES, it became clear that specific
CCs assessed through the PVS evaluation were highly applicable. For example, 12 specific CCs
are recognized as helping to assure the capacity to conduct the epidemiological assessments
required in the initial assessment stage. An additional 15 CCs are relevant to assuring that VS can
carry out the activities necessitated by stage two (control). Two further CCs are associated with
stage three (eradication) activities, and four CCs relate to the post-eradication stage. All told, 33 of
the 47 CCs included in the PVS evaluation were identified as useful in monitoring the progressive
development of national VS, in support of the ultimate goal of achieving freedom from PPR.

As an illustration, the 15 critical competencies associated with stage two of the PPR GEP
(control) are listed below.

Box 2: OIE critical competencies (15) relevant to PPR GEP stage two (control)

Professional and technical staffing of the VS — veterinarians and other professionals (CC I.1.A)

Professional and technical staffing of the VS — veterinary paraprofessionals and other technical staff
(CCI1.1.B)

Competencies of veterinary paraprofessionals (CC |.2.B)

Coordination capability of the VS — internal coordination (chain of command) (CC 1.6.A)
Coordination capability of the VS — external coordination (CC 1.6.B)

Physical resources (CC 1.7)

Operational funding (CC 1.8)

Management of resources and operations (CC 1.11)

Epidemiological surveillance and early detection — passive epidemiological surveillance (CC. I1.5.A)
Disease prevention, control and eradication (CC I1.7)

Ante- and post-mortem inspection at abattoirs and associated premises (CC 11.8.B)
Communication (CC I11.1)

Participation of producers and other interested parties in joint programmes (CC |1.6)
Implementation of legislation and regulations, and compliance with these (CC IV.2)

Zoning (CC IV.7)

As VS capacity-building is a dynamic process, often dependent on shifts in ministerial budgets
and availability of funding from donors, the assessments made in initial PVS evaluations can
become outdated. The OIE recommends that PVS evaluation follow-up missions should be
conducted in countries where the original PVS evaluation was done five or more years previously.

PVS evaluations and PVS follow-up evaluations will serve as the framework for assessing
national VS capacities as countries progress through the stages of the PPR global eradication
effort. These will also be very helpful for countries at the end of the process when they apply to
the OIE for official recognition of their PPR-free status.

9
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PART 2 PROGRAMME OBJECTIVES AND APPROACH

The goal of the overarching global strategy is the eradication of peste des petits ruminants
by 2030. For infected countries, this requires a progressive reduction of the virus' incidence
and spread, leading to its final eradication. In non-infected countries, it means confirming and
maintaining the officially recognized PPR-free status.

Strengthening VS to facilitate the eradication of PPR will at the same time help to control other
SRD prioritized by stakeholders.

Box 3: Purpose of the PPR Global Eradication Programme

The purpose of the Global Eradication Programme is to enhance the contribution of the small ruminant
sector to global food security and nutrition, human health and economic growth, particularly in less-
developed countries — alleviating poverty, increasing resilience and income generation, and improving

the livelihoods of smallholder farmers and general human well-being.

The specific objectives of the PPR GEP five-year programme are:

For infected countries and countries with unknown PPR status (at-risk countries), to lay the
foundations for and commence the eradication of PPR by:

developing capacity;

understanding the epidemiological situation at national, regional and global levels; and

defining appropriate implementation strategies at national level to reduce the prevalence
of PPR and then eradicate the disease.

For non-infected countries, to develop the capacity to demonstrate the absence of PPRV and
move towards OIE official PPR-free status, and to maintain this status.

The five-year PPR GEP will also support countries in:
improving the performance of national VS through enhanced compliance with the relevant
OIE PVS critical competencies and successful implementation of the PPR GEP; and

better control of other prioritized SRD.
As of September 2016, of 208 countries:

53 have official OlE-recognized disease-free status for PPR
79 never reported PPR and can move towards PPR-free status
62 report the presence of PPR.

14 are with unknown status and suspected of being infected or at risk.

The two last groups (76 countries in total) will be the major focus of the global eradication
programme.
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The overarching PPR Global Control and Eradication Strategy (PPR GCES) is based on four
stages that determine how the five-year PPR GEP will operate within its framework. These four
stages combine decreasing levels of epidemiological risk with increasing levels of prevention
and control. At Stage 1 the epidemiological situation is assessed. At Stage 2, control activities
including vaccination are implemented. PPR is eradicated at Stage 3. And at Stage 4 vaccination
must be suspended; the country must provide evidence that no virus is circulating at zonal or
national level and that it is ready to apply for official OIE PPR-free status.

The approach comprises a multi-stage, multi-country process involving assessment, control,
eradication and maintenance of PPRV-free status. Implementation requires the concerted
delivery of preparedness plans, capacity building, and stakeholder awareness and engagement,
as well as establishing appropriate legal frameworks.

Regardless of the stage in which a country initially places itself, sufficient capacity should be
achieved relative to five key elements so that the country can move with confidence to the next
stage of control and eradication. These five technical elements are:

PPR diagnosis system

PPR surveillance system

PPR prevention and control system

Legal framework for PPR prevention and control system

Stakeholders’ involvement in PPR prevention and control.

During regional roadmap meetings in 2015-2016, countries were presented with a companion
tool to the GCES, the PPR monitoring and assessment tool (PMAT), which helped them to find
out through self-assessment what stage they were at. The PMAT is also used by countries
that have begun prevention and control, using epidemiological and activities-based evidence to
provide guidance and milestones. The tool measures activities and their impacts at each stage.

The PPR Secretariat will continue to hold annual regional coordination meetings to assess
progress towards PPR eradication, in collaboration with regional economic communities (RECs)
and organizations. Depending on national requests and outcomes from the regional roadmap
meetings, activities relating to other SRDs diseases can be incorporated in the PPR GER as
they may serve as an incentive to enhance PPR eradication activities.

Pastoralists, agropastoralists, smallholders (including women and youths who are often
in charge of keeping small ruminants), traders and VS are all beneficiaries of the PPR GER
through reduced livestock morbidity and mortality. Other beneficiaries include consumers,
manufacturers, processors, distributors and retailers along the SR value chains.

Figure 1: Progressive PPR control and eradication — the four stages of the PPR GCES
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The PPR GEP seeks to build on experience from, and to develop synergy and complementarity
with, recent or existing programmes and projects that aim to support the livestock sector such as:

* Regional Sahel Pastoralism Support Project (PRAPS), West Africa

* Regional Pastoral Livelihoods Resilience Project (RPLRP)

* Vaccine Standards and Pilot Approach to PPR control in Africa (VSPA), West Africa
* Supporting Horn of Africa Resilience (SHARE), East Africa

PPR control programme, India

PPR progressive control of PPR, Pakistan

* Framework for progressive control of FMD and PPR, Afghanistan

FAQ technical cooperation programme (TCP) and donor-funded projects at the global, regional
and national levels.

2.3 National self-assessment and epizone approach

The PPR GCES identified the need for simultaneous disease control and eradication efforts at
the national, regional and global levels. Because of the transboundary nature of PPR, regional
harmonization and coordination is particularly important for effective eradication.

The GCES identified nine regions for interventions (see Map 2).

As of June 2016, six regional roadmap meetings in Eastern, Central and Western Africa, the
Middle East, South Asia and West Eurasia have been conducted. A key objective of these initial
roadmap meetings was to provide countries in the region with the opportunity to conduct a
self-assessment of their current PPR status, using the PMAT.

Map 2: Nine regions identified in the PPR GCES
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Of the 59 countries that conducted the self-assessment:

Two countries place themselves in “Stage 0 as no systematic assessment of their PPR
situation has been undertaken so far.

40 countries identify themselves as being in Stage 1; they are still in the process of accurately
defining the PPR epidemiological situation in their country.

15 countries place themselves in the control phase (Stage 2) as active control efforts are
underway, through vaccination, and the epidemiological situation of PPR in the country is
well understood.

One country identifies itself as being in the eradication phase (Stage 3), where the disease
is believed to be under control and active surveillance is ongoing to detect any occurrences
of disease.

One other country reported a zonal approach, with part of the country in Stage 3 and part in
Stage 2.

Notably, many countries placed themselves in the assessment stage even though PPR
vaccination activities were reported. Some had undertaken vaccination for ten years or
more without achieving eradication, underscoring the importance of conducting detailed
epidemiological assessments to serve as the basis for an effective vaccination push. Under
the PPR GER once countries have developed the capacity to carry out and complete thorough
epidemiological assessments and have set up adequate surveillance systems, itis expected that
targeted vaccination activities over two to four years should be enough to bring the country’s
PPR situation under control and move toward eradication.

Establishing the nine regions has obvious benefits for promoting effective communication and
collaboration between neighbouring countries. Through aligning with the RECs present in each
region, there are clear opportunities for administrative and logistical support within regions that
will further the PPR GEP From an epidemiological point of view, though, the behaviour of the
disease under field conditions does not always conveniently align with regional boundaries.
Geographic and climatic considerations, patterns of pastoral movements, trade routes, the
distributions of communities across national borders and other factors mean that the spread
of disease may follow patterns that extend beyond the limits of these administratively defined
regions. The notion of epizones needs to be introduced and understood.

Epizones combine regions/areas with similar epidemiology into zones and require concerted
control and eradication efforts across regional borders. This implies information exchange and, in
the future, the possibility of restructuring/evaluating the PPR GEP The epizone approach allows
flexibility for developing disease control and eradication efforts across regions, for example when
two neighbouring countries belong to different regions but share epidemiological characteristics
that require harmonization of the disease control and eradication efforts. Although epizones are
considered, it is understood that nothing should stop countries from participating in regional
roadmap meetings in their administrative zone. Through the PPR GER and in coordination with
the PPR Global Research and Expertise Network (GREN) and regional PPR epidemiological
networks, the main epizones will be identified and more carefully defined.
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PART 3 PROGRAMME FRAMEWORK

This chapter describes the activities planned for the next five years by component and by
level of implementation (national, regional and global). The programme includes the following
components and subcomponents:

Component 1 - Promoting an enabling environment and reinforcing veterinary capacities

- Subcomponent 1.1: PPR strategy and technical plans
- Subcomponent 1.2: Stakeholder awareness and engagement
- Subcomponent 1.3: Legal framework

- Subcomponent 1.4: Strengthening veterinary services

Component 2 - Support to the diagnostic and surveillance systems

- Subcomponent 2.1: Epidemiological assessment

- Subcomponent 2.2: Strengthening surveillance systems and laboratory
capacities

- Subcomponent 2.3: Regional epidemiology and laboratory networks

Component 3 - Measures supporting PPR eradication

- Subcomponent 3.1: Vaccination and other PPR prevention and control measures
- Subcomponent 3.2: Demonstrating PPR-free status

- Subcomponent 3.3: Control of other small ruminant diseases in support of PPR
eradication

Component 4 - Coordination and management

- Subcomponent 4.1: Global level
- Subcomponent 4.2: Regional level

- Subcomponent 4.3: National level.

Component 1: Promoting an enabling environment and reinforcing veterinary capacities

From the very beginning and at each stage of the stepwise approach, the eradication process
will be launched and implemented in as favourable an environment as possible. SR owners and
farmers are on the front line and key participants in the struggle against the disease. They are
the first link in the epidemiological assessment and the surveillance system. Without their full
support and involvement, vaccination is not possible. They are also the first beneficiaries of PPR
eradication. For this reason it is essential to raise awareness and secure their engagement, first
of all at field level.

Building an enabling environment for PPR GEP implementation also requires a logical and
structured framework. The National Strategic Plan (NSP) and its annexes, the technical plans,
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set out the picture in full. Two major issues will be addressed: adaptating the legal framework
to facilitate eradication; and strengthening VS, defined by the OIE as including public and private
stakeholders.

All these elements are brought together in Component 1 and are detailed below.

Subcomponent 1.1: PPR strategy and technical plans

Countries entering the PPR control and eradication stepwise approach are expected to develop
a National Strategic Plan (NSP). The NSP wiill indicate objectives and activities to be undertaken
in the next five years, together with the associated costs, with the overall objective of achieving
PPR eradication for the country in the long run —to meet the 2030 global deadline for eradication
worldwide.

In line with the PPR GCES, the NSP is an advocacy document that needs the technical plans
listed below as annexes:

National Assessment Plan (for countries entering Stage 1)
National Control Plan (for countries entering Stage 2)

National Eradication Plan (for countries entering Stage 3).

Each technical plan will have to be completed sequentially in accordance with whichever
stage the country is progressing towards. As a final step towards eradication, countries will be
expected to complete a dossier to apply for official OIE recognition of PPR-free status.

The PPR GEP will support countries in developing their NSP and technical plans forimplementing
the PPR GCES at each stage. This process will be closely integrated with the epidemiological
assessment described in Component 2. Periodic review of these documents will ensure
that they take into account the evolving needs of the country and the region's process for
PPR eradication, and remain fit-for-purpose. The engagement and participation of different
stakeholders in developing and reviewing the NSPs are key — enhancing ownership, buy-in and
ongoing support for the strategy.

Similarly, each REC will be supported by the PPR GEP to develop its regional strategy (or
strategic plan) using the template provided by the Secretariat. This regional strategy, tailored
to the GCES, will enable these nine RECs to take ownership of leading the regional campaign.

Main deliverables

National Strategic Plan and technical plans:

- National Assessment Plan
- National Control Plan
- National Eradication Plan.

Regional strategic plan formulated in each of the nine regions.

Main activities

Countries will be supported in developing their NSPs — and associated regional and subregional
PPR eradication strategies — in alignment with the PPR GCES, through consultative and
participatory processes involving a wide cross-section of stakeholders. For each stage,
countries will be supported in developing their technical assessment, control and eradication
plans. In Africa, the PPR Secretariat will work in close collaboration with AU-IBAR and the RECs
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in supporting the development and review of national strategies, helping to ensure national
ownership and implementation. Similar collaboration will be established in the Middle East with
GCC and Asia with ASEAN, ECO and SAARC. Templates and guidelines will be developed, peer-
reviewed and provided to countries to assist in NSP development.

Developing the PPR NSP and appended plans will require technical expertise. Implementing
them will not be possible without securing the political will and financial support at a national
level. Political endorsement and support are essential elements for successfully implementing
the programme. Line ministries and stakeholders will jointly plan and undertake advocacy to
key national decision-makers so as to enlist their commitment and support for making PPR
eradication happen.

Support will be provided for formulating (or aligning) regional strategies and plans according to
the PPR GCES and PPR GER In Africa, the AU-IBAR PPR control and eradication continental
strategy has already been aligned with the PPR GCES. Out of the nine regions, six have already
developed their strategic plan. The PPR GEP will support ASEAN in developing its plan, and
IGAD and SADC in aligning their plan with the PPR GCES and GEPR

The PPR GEP will provide training on how to use the PMAT so that countries can make a
complete assessment in the context of their NSPs. OIE staff at regional and subregional
offices, and FAO staff at regional, subregional and national offices, will be trained to provide this
technical support.

Subcomponent 1.2: Stakeholder awareness and engagement

Stakeholder and participant awareness of various development challenges along the SR value
chain is essential if they are to participate effectively in problem-solving. Currently, the extensive
nature of SR production systems in many regions, and the multiple smallholders involved limits
the access of stakeholders to information. At national level, participants in the PPR value chain
are diverse and include (depending on the prevailing system):

livestock keepers (male and female pastoralists, agropastoralists, smallholders)
input suppliers

government policy-makers and animal health services

private sector animal health service providers

producers and associations

traders (primary, secondary, importers, exporters) and their associations
transporters

slaughterhouse operators

butchers

meat retailers and wholesalers.

Other stakeholders include regional and international organizations. It is essential to get them
all fully involved in the PPR eradication. The nature and level of engagement should take into
account the respective roles of stakeholders. On the one hand, producers would be interested
in information about how to recognize PPR (and other diseases) in flocks; what control measures
are available; how, when and where to access these measures and who to contact; costs
involved and benefits that would accrue to control; and the roles they are expected to play
in eradication. On the other hand, traders would be interested in how PPR impacts on trade,
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how to recognize the disease, and what they are expected to do to minimize PPR-associated
business losses.

Since it is difficult to involve all producers and traders at the individual level, their associations
represent the best entry points for engagement. For pastoralist/agropastoralists, the approach
will be to use existing traditional leadership and community structures to share information
rather than setting up new structures. Currently, different livestock-keepers' associations exist
at national level. They are not always fully involved in the planning and implementation of disease
control programmes as the tendency is to deal with individual farmers during vaccinations. This
has not been very effective, especially when programmes have multiple activities to implement.

As during the rinderpest eradication campaign, non-governmental organisations (NGOs) are
expected to play a key role in supporting key activities including surveillance and vaccination.
Appropriately trained community-based animal health workers (CAHWS), operating under
veterinary supervision, will be promoted where needed.

For countries facing conflict or other major problems that might prevent them from following
all elements of the five-year PPR GEP special plans will be needed to ensure they are able
to progress toward eradication in spite of serious constraints. These countries would focus
on strengthening and supporting all the animal health service capacity available, through
community organisations, CAHWs, NGOs, and so on, to deliver surveillance and disease control
— the core activities for achieving absence of PPRV infection. From the gender perspective, the
GEP should recognize and address the constraints and opportunities for women in accessing
technology, from the national to the grassroots level.

There have been efforts to establish regional livestock associations. For example, the Northeast
Africa Livestock Council (NEALCO) was established in 2015 with members drawn from IGAD,
COMESA and EAC.

Main deliverables

Communication strategy available at all levels

Communication materials made available to countries

Awareness/sensitization campaigns involving all stakeholders

SR producers’ and traders’ associations involved in PPR discussions and programmes

Animal health workers’ skills in sharing information with livestock keepers, community leaders
and associations.

Main activities

At national level, stakeholders’ organizations and activities will be mapped. Advocacy,
communication strategies (including radio/TV programmes) and materials will be developed and
widely disseminated. The programme will support the creation of awareness among livestock
keepers on how to recognize PPR and the need for early reporting.

Active partnerships will be promoted between public veterinary services and NGOs, private
sector and civil society organizations.

The programme will encourage and facilitate using ICT (information and communication
technology), social media, radio and TV programmes to reach relevant stakeholders.

At regional level, the programme will facilitate regular meetings of organizations in the SR value
chain, and develop partnerships with relevant regional NGOs and private sector entities. The
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programme will reinforce knowledge about cross-border animal movements and will promote
coordination of vaccination operations between neighbouring countries. Farmers' organizations
will be invited to attend regional coordination meetings.

Regular seminars and training workshops will reinforce links with farmers' organizations at
national and regional levels.

At global level, international SR organisations/forums (such as the World Farmers' Organisation
and International Goat Association) will be mapped and involved through partnerships on
implementing the programme.

Subcomponent 1.3: Legal framework

An adequate legal framework is a cornerstone that provides national and local VS, in particular,
with the authority and capability to implement PPR eradication activities. It also constitutes
an enabling environment for stakeholder involvement. For each stage toward eradication, the
national legislation framework in place should authorize and guarantee the activities that need
to be carried out.

Some countries may need to review and update existing legislation to ensure that their legal
framework supports implementing the PPR NSP. The PPR Global Secretariat, together with
regional and subregional partners, will provide technical support and advice to countries on
appropriately updating their legal frameworks to provide for adequate measures to eradicate PPR.

Countries that have not already requested a veterinary legislation identification mission under
the OIE Veterinary Legislation Support Programme (VLSP) will be encouraged to do so. This
will assist countries modernizing their veterinary legislation to provide legal support to the
country’'s commitments to prevent, control and eradicate PPR. \Where necessary, the relevant
national authorities will engage legal experts to guide national multidisciplinary task forces in
revising legislation. This will include assisting countries that have already undertaken an OIE
veterinary legislation identification mission prior to the PPR GCES launch to tailor the legislation
towards supporting implementation. The second (Agreement) phase of the OIE VLSP provides
technical-legal support for legislation drafting needs identified during the veterinary legislation
identification mission.

The national ministries responsible for livestock will be encouraged to lobby relevant national
institutions to accelerate processes for enacting and adopting the revised legislation in support
of implementing plans for preventing, controlling and eradicating PPR.

A country’'s legal framework might need to be upgraded between stages to ensure that it
supports efficient PPR prevention and control.

Main deliverables

A timeframe for the evolution of the legal framework is in place.

The veterinary authority has an effective chain of command and all the necessary powers to
effectively implement disease control programmes such as entering premises, taking samples,
examining records, imposing quarantine, restricting movements and seizing animals.

In the national legislation, PPR is a notifiable disease in the domestic and wild animal
populations.

Where possible, an SR identification system is set up, to improve traceability and movement
control.
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National legislation includes protective measures on live animal imports to mitigate the risk
of introduction.

There is regional harmonization of national legal frameworks for PPR eradication and in the
field of animal health more generally.

REC policies address specific issues such as cross-border movement of small ruminants
(transhumance, trade), certification, or compensation schemes.

Main activities

An assessment of the national animal health legal framework with a focus on PPR will be
conducted to ensure that public VS are authorized to take the action required. Countries will
be advised to request an OIE VLSP veterinary legislation identification mission. Their legal
framework will be improved to support prevention and risk mitigation at population level
— including the risk of PPR being introduced from abroad, and possibly to accommodate a
compensation mechanism.

At national level, training sessions will be organized for civil servants and some key participants,
in order to strengthen their knowledge and practice of the legal framework with the support of
the OIE VLSP the FAO Legal Development Service and other relevant regional organizations.

The programme will support the OIE veterinary legislation identification missions in target
countries.

At regional level, progressive harmonization of legal frameworks among the countries and
competencies of VS are essential to build a common framework. AU-IBAR and OIE, with FAQ,
have already jointly conducted five such seminars for African RECs on regional harmonization
of veterinary legislation through the EC-funded VET-GOV programme, “Reinforcing Veterinary
Governance in Africa”

In collaboration with the RECs, the programme will facilitate regional seminars to harmonize
veterinary strategy, including legislation, and promote information exchanges on animal health
policies and strategies. Farmers' organizations will be invited to participate in this process.

Subcomponent 1.4: Strengthening veterinary services

Strengthening VS is one of the PPR GCES’ three principal components. The existing OIE
performance of veterinary services (PVS) pathway serves the purpose of reviewing national
VS capacity. By the beginning of 2015, over 130 OIE member countries had requested a PVS
evaluation mission, to assess their own veterinary services by applying the OIE PVS tool. This
includes 90 percent of the 76 countries targeted by the programme (countries reporting PPR
outbreaks or with unknown status). Countries are already familiar and comfortable with the PVS
evaluation process and many are working towards improving their veterinary services on the
basis of their PVS evaluations and recommendations. This means that the PVS evaluation can
serve very well as a frame of reference throughout the implementation of the GEP to ensure
that technical and resource capacities are in place in each country, allowing them to move with
confidence towards the goal of global PPR eradication. In addition, the OIE can make experts and
institutional support available to countries involved in the GEP through its PVS pathway additional
tools such as PVS gap analysis, the veterinary legislation support programme (VLSP), laboratory
twinning and veterinary education establishment twinning projects. For laboratory assessments,
both the OIE PVS laboratory tool and the FAO laboratory mapping tool (LMT) can be used.
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According to the OIE definition, national VS encompass public and private sectors, including
veterinary paraprofessionals, and in some countries this would include CAHWSs. If that is the
case, their legal status must be considered and recurrent training should be incorporated.

Main deliverables

Reviews of OIE PVS evaluation and PVS evaluation follow-up mission reports in PPR-infected
and at-risk countries to identify national VS requirements for strengthening and capacity
building in support of the GER

Priorities established for capacity building activities and resource allocations based on PVS
evaluation and PVS evaluation follow-up mission report reviews in consultation with the
relevant authorities and policy-makers at national and regional levels.

Main activities

The programme will assist countries that already have a PVS evaluation, to review the findings
and recommendations with relevant authorities and policy-makers in the context of implementing
the PPR GEP in order to identify key areas that require strengthening and adequate funding.
Countries that have not had a PVS evaluation or whose PVS evaluation is more than five years
old will be encouraged to request a PVS evaluation or a PVS evaluation follow-up.

The PPR GEP will encourage countries to strengthen their VS using OIE tools and programmes
including laboratory twinning, veterinary education establishment twinning, veterinary
statutory body twinning, veterinary legislation agreements, PVS laboratory missions and PVS
gap analysis.

At regional level, the programme wiill support OIE to conduct regional training of national VS staff
on a case-by case basis, on the use of the OIE PVS tool to assist them in taking ownership of
their PVS report findings as well as for self-assessments of VS performance. Regional analysis
of the PVS evaluation and PVS gap analysis reports will be conducted in collaboration with OIE
regional and subregional representations in coordination with the relevant RECs in order to
better define needs.

Component 2: Support to the diagnostic and surveillance systems

The purpose of this component is to undertake and support efforts for a better understanding
of the presence (or possibly the absence) of PPR in a country or region, its distribution among
the different farming systems and, ultimately, its impact on these systems. This requires an
assessment of the epidemiological situation and the establishment of a good surveillance
system. Field surveillance activities that include participatory disease search tools and collection
of samples are designed and implemented by epidemiologists, while sample analysis is carried
out in the veterinary diagnostic laboratories. At the national level, permanent dialogue, trust and
institutionalized collaboration should be established between epidemiologists and laboratory
diagnosticians to successfully implement the PPR eradication programme.

Because of the transboundary nature of PPR, the efficient eradication of this disease is not the
task of a single country but of all countries, whether infected or at-risk, in a given region. In
consideration of that fact, the PPR GCES included a regional approach, with regular coordination
meetings and exchanges of information between stakeholders of different countries. Networks
are the best forums for such close collaborations. This is one of the lessons learnt from the
success of the GREP in which functional rinderpest diagnostic laboratory networks were
fostered and coordinated by the Joint FAO/IAEA Division of Nuclear Techniques in Food and
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Agriculture — which is not only the FAO laboratory but is also an OIE collaborating centre. In
the PPR GEP it is foreseen that the joint FAO/IAEA division, in close collaboration with FAOQ/
OIE PPR reference laboratories, will play a coordinating role in organizing laboratories into PPR
regional and global networks, strengthening veterinary diagnostic laboratories involved in the
programme and ensuring the transfer of new technologies to those laboratories.

Through the programme, a collection of baseline impact data will be undertaken to facilitate the
economic analysis of the outcome of the programme.

Component 2 includes three subcomponents:

Epidemiological assessment
Strengthening surveillance systems and laboratory capacities; and

Regional epidemiology and laboratory networks.

Subcomponent 2.1. Epidemiological assessment

National assessment will elucidate where there are reservoirs of PPR infection, and what the
transmission patterns and critical control populations are, to enable optimal use of resources
and efficient eradication within the regional PPR epidemiological systems. Epidemiological
assessment will be an ongoing process, repeated annually, and the results will be reported
during regional coordination meetings using the PMAT tool to inform regional assessments.
As surveillance systems are established and field assessments of specific populations are
completed, the quality of national and regional assessments will improve.

In order for this subcomponent to be fully achieved, a functional surveillance system that provides
sensitive and realistic information on the distribution of PPR is needed. It should, at a minimum,
incorporate disease reporting, active and passive surveillance, active syndromic surveillance
that includes participatory methods, outbreak investigation, and wildlife surveillance. Few
countries currently meet this requirement.

Although no evidence of PPR persisting in wildlife or camels has been reported to date,
continuing to assess the evidence of infection in wildlife and camels is a due diligence activity
that should not be neglected. In addition, the absence of seroconversion in national wildlife (and
cattle populations) can be used as supporting evidence for the absence of virus circulation or
infection in its main hosts.

The epidemiological assessment will be conducted by a national team of experts with specific
guidance and training on assessment procedures and the participation of external expert
consultants where necessary. The assessment will be a dynamic undertaking that is updated
continuously in light of new information and changes in the epidemiological profile of the
country and region. Disease investigation and participatory disease surveillance skills will be
invaluable in this process, but more is needed. Those responsible for producing assessments
will need training in qualitative risk analysis and mapping concepts, as well as a solid foundation
in the principles of infectious disease epidemiology. Finally, capacity-building for assessments
will need to provide guidance on how to pull together this diverse information into a coherent
targeting and eradication plan.

In many regions of the world, production systems and animal contact networks span international
borders because of pastoral and trade patterns of movement. Regional analysis is needed to
identify and understand regional epidemiological systems in order to build coordinated and
targeted eradication plans that efficiently eliminate infection. Geographical areas that share
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virus flows or the clear risk of shared virus flows must be identified. In some cases, regional
epidemiological systems will involve more than one REC, so the epizone approach will need to
be considered.

Regional and national assessments are interrelated and mutually informative. As national
assessments are completed, these should contribute to update regional analysis. Regional
assessments are dynamic undertakings that will be updated annually during the regional
coordination meetings in light of new information and changes in the epidemiological profile of
countries and regions.

Main deliverables

Accurate information on domestic and wildlife host populations, movements and linkages.

Timely intelligence on distribution and maintenance of PPR (populations and number of
animals responsible for maintenance of virus, and means of transmission within and between
populations of small ruminants).

Social and economic drivers of PPR maintenance and eradication opportunities.

Draft plans for livestock and wildlife surveillance and targeted elimination that include
performance targets to measure progress.

An analysis and map of regional production systems and contact patterns as well as the
underlying socio-economic drivers of shared regional epidemiological systems.

An analysis and map of regional PPRYV risk and probable virus flows.

A plan for regional coordinated surveillance and targeted eradication.

A strategic framework that contributes to the context for national epidemiological assessments.

Main activities

At national level, PPR status will be updated annually using the PMAT. This will also help to
determine progress toward final eradication. A team will be built in each country to carry out
the epidemiological assessment. This will require all available literature, reports, databases for
livestock and wildlife hosts, and output of PPR surveillance activities to be reviewed. With
guidelines provided by the PPR Secretariat, each country will use the PMAT to formulate a
national assessment plan based on principal data gaps to be filled or hypotheses to be tested.
Field assessments will be undertaken to identify risk hotspots and transmission pathways by
analysis of epidemiological systems including value chains and risk analysis.

Regional assessments for PPR maintenance will be carried out as follows:

Synthesize literature review, field assessment results and information from molecular
epidemiology.

Identify risk hotspots and transmission pathways by analysing epidemiological zones including
value chains and risk analysis.
Review and integrate national analysis with regional epidemiological systems analysis.

Propose an overall epidemiological monitoring/surveillance system for the region (with its
active and passive components) based on national and regional analysis to guide national
planning.

Propose a time-limited eradication plan using different scenarios according to the national/
regional epidemiological situations.
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Subcomponent 2.2. Strengthening surveillance systems and laboratory capacities

Surveillance is critical to the success of the programme. Surveillance will provide essential
information in ongoing epidemiological assessments for strategy setting, targeting vaccination
efforts and collecting viral isolates for molecular epidemiology. Surveillance will also help to
measure progress and cumulatively contribute to the evidence base for validating eradication.

At the outset of the programme, the purpose of surveillance will be to inform strategy
development and enable eradication. Surveillance should focus on identifying patterns of
transmission rather than attempting to make estimates of incidence. The objective is to identify
populations that are critical in maintaining the virus so as to develop the appropriate vaccination
strategy and vaccination planning.

Right from the earliest stages, developing the epidemiological skills required to conduct PPR
surveillance is of critical importance. Disease investigation, disease confirmation by testing,
and participatory disease surveillance need to complement each other. The required skills
encompass disease recognition, epidemiology, pathology, disease searching and disease
investigation, leading up to diagnostic confirmation and disease tracing. This is required to
formulate strategy and focus action for eliminating the virus.

During GREP efforts were initially put into the agar gel immunodiffusion test (AGIDT) and
counter-immunoelectrophoresis (CIEP) before ELISA was fully validated and transferred to
nearly all laboratories involved in the programme. The advent of biotechnologies, bioinformatics
and electronic devices has revolutionized disease diagnosis and reporting tools, facilitating the
highly specific, highly sensitive and rapid identification of pathogens, and enabling early and
effective responses. Assays deriving from these new technologies are constantly improving and
this implies continuous capacity building efforts in veterinary laboratories, in terms of training
staff and providing appropriate equipment and reagents. Veterinary diagnostic laboratories in
countries where PPR is endemic are at variable levels of capacity for running these new assays;
some of them are able to perform only classical assays because of very limited funding support.

The PPR GEP will mitigate those weaknesses by deploying efforts to strengthen animal disease
diagnostic capacities. Support will be tailored to the level of each laboratory, bearing in mind
that it will be financially impossible to bring all those laboratories to high standards. The support
should be provided in such a way as to enable the full diagnosis of PPR within the region: from
ELISA to virus isolation and genotyping with the collaboration of the OIE/FAO PPR reference
laboratories and the joint FAO/IAEA division. At first, the diagnostic requirement consists of
the ability to confirm infection and there are a number of diagnostic techniques available. The
most appropriate are virus antigen and genetic detection tests. Fortunately, today a point-of-
care (POC) test — a lateral flow chromatographic strip test or “the rapid test” — is available and
gives a result in minutes. The test has a high sensitivity and is relatively cheap. In many national
laboratories the basic confirmatory tests used are immune-capture ELISA (ICE) and PCR-based
tests that require laboratory equipment and expertise, especially the PCR-based tests.

The most appropriate way to do diagnostic testing at national level for suspicious cases is to
use the rapid test (POC test) in the field and to confirm results in the laboratory using ICE or
RT-PCR before sending positive representative samples to a reference laboratory for further
viral characterization studies.

It is expected that the support of the OIE twinning programme and the joint FAO/IAEA division
veterinary laboratory support activities will enable at least one or two laboratories in each region
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and network to be promoted to a standard sufficient for successfully implementing modern
techniques for the full identification and characterization of PPR virus (PPRV).

PPR diagnosis during the eradication programme can be grouped into six main categories:

POC tests fordiagnosisin the field by specialized and non-specialized laboratory diagnosticians.

Serological-based test (ELISA) either for antibody detection or virus detection by
immunocapture.

PPRYV identification by classical nucleic acid amplification (RT-PCR).
PPRYV identification by quantitative RT-PCR.

Serological-based or molecular-based assays for diagnosis of other SRD considered in the
PPR eradication programme and assays for differential diagnosis of other SRD with similar
clinical signs to PPR.

Virus isolation and genotyping at the regional leading laboratory, or at the OIE/FAQ reference
laboratories or the joint FAO/IAEA laboratory.

In the PPR GCES, disease diagnosis and vaccination monitoring are intended to be implemented
at four levels of competency. For the PPR GEP assays categories 5 and above have been added.
ELISA is now a basic laboratory platform and the classical PCR test is approaching the same
level. All laboratories that will be involved in the PPR eradication programme at national and
provincial levels should be able to implement assays of categories 1 to 3. National laboratories
should extend their capacity to be in a position to implement all assays up to category 5. Virus
sequencing and sequence analysis could also be conducted by a number of countries to confirm
circulating serotype and carry out molecular epidemiology studies. Virus isolated in the regional
PPR-leading laboratories should be made available to the OIE/FAQO reference laboratories and
the joint FAO/IAEA laboratory.

Ideally what is needed is a hierarchical structure or network of global, regional and national
laboratories to provide support, continuing technical development and dissemination of
information through regional meetings of regional and national laboratory diagnosticians and
epidemiologists. A PPR-specific module of the FAO laboratory mapping tool (LMT) could be
developed and applied in laboratories to score their capacities in performing the tests for PPR
in the six categories listed above. This module could serve as a descriptive tool for PPR testing
capacities and also as a monitoring and evaluation (M&E) tool. The LMT data could also include
proficiency testing data. These data from the LMT PPR module can be complemented with
existing data from the core LMT describing general functionalities of diagnostic laboratories.
The LMT mobile app, global LMT database facilities and national portals could be utilized to
manage the data obtained from the LMT PPR module.

Main deliverables
National training programme tailored to a country’'s needs in epidemiology, surveillance,
laboratory diagnostics and other aspects of disease management.
Targeted regional training of trainers (ToT) programmes.
Qualified staff at all levels to implement the PPR GER

Implementation of a coordinated monitoring/surveillance system (with its active and passive
components) including:

- An active, syndromic surveillance system based on a pneumo-enteritis syndrome (PES)
definition that uses participatory methods and PPR testing results.
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- An outbreak investigation system that investigates and samples all reports of PPR or PES.
- Strengthened disease reporting systems for PPR and PES (on weekly and monthly basis).
- Information flow in surveillance system.

Diagnostic services or access to diagnostics capable of confirming PPR or making differential
diagnosis and molecular analysis of PPRV isolates.

Documentation of virus flows using different sources of information including molecular
epidemiology.

Virus transmission characteristics and virus elimination threshold better understood.

Main activities

At national level, the programme will provide a series of training courses for professionals and
paraprofessionals in:

outbreak investigations;

participatory epidemiology (PE) and participatory disease surveillance including syndromic
approaches (PDS), and epidemiology and risk assessment; as well as on

PMAT,
PVE; and
hygiene.

The programme will support the development of the FAO-led field epidemiology training
programme for veterinarians (FETPVs) focusing on PPR at national/regional level, and having a
component for formal postgraduate training (MSc/PhD programmes).

Each country will prepare a surveillance plan (using FAO/OIE guidelines to be developed) to
carry out syndromic surveillance and outbreak investigation activities, and participatory disease
searches in locations where surveillance is weak or the epidemiological picture is unclear. The
programme will introduce or strengthen digital systems for disease reporting. Human and
infrastructure resources to properly carry out surveillance activities and field assessment will
be improved.

Ideally, a cascade of information should be established at national level in which trainers would
be trained to conduct training workshops at national and intra-country regional level. Those
trained in this way would then be responsible for the virus surveillance and disease search
programme. The higher echelon of trainers would themselves require continuous professional
development to an advanced level; the most efficient way of achieving this is to set up regional
(national group) training workshops which initially require inputs from international experts using
expertise from GEP countries that have made progress in setting up their own programmes.
Trainers and practitioners would need to be supported by providing an equipment package for
disease investigation through access to a centralized disease occurrence database, for example
using SMS-based telephone reporting.

Training is not a one-off activity and repeated refresher training at all levels is required to build
and maintain expertise. A ToT manual in syndromic surveillance and participatory disease
surveillance is required to assist trainers. A manual of this sort should be well-illustrated and
provide information in local languages on defining the disease syndrome under investigation
(the pneumo-enteritis syndrome); clinical and epidemiological characteristics of the diseases
within the syndrome; syndrome case definition; sampling and use of diagnostic tests; reporting;
and techniques used in village interviews and other participatory investigations.
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Capacities for laboratory diagnostics and testing (including sample handling), differential diagnosis
of PPR and characterization of field virus isolates will also be strengthened. Training and on-site
assistance for laboratory quality assurance systems and for PPR test accreditation will be provided.
The aim is to have one or more national laboratories accredited for PPR testing (ELISA, and possibly
PCR). The programme will support the validation and technology transfer of the multiplex PCR test
recently developed by IAEA to identify four small ruminant respiratory disease pathogens.

At national level, laboratory diagnostic capacities will be assessed with the support of the
joint FAO/IAEA division and a detailed laboratory inventory will be prepared. Samples will be
collected and analysed, as recommended by the GCES, to assess disease distribution. The
current PPR isolates will be analysed as part of field assessments.

The programme will make sure that there are adequate stocks of reagents, laboratory devices
and equipment in the main laboratories involved in diagnosing PPR.

At regional level, the nine regional leading laboratories (RLL) will be helped to develop assured
expertise, to practice quality assurance of diagnostic tests and support national laboratories in
performing a standard package of laboratory tests, to provide reference diagnostic services,
and to themselves transfer viruses to OIE/FAO reference laboratories/centres for advanced
characterization. National and regional laboratories need to operate ring-testing exercises for
diagnostic testing, especially for serosurveillance, to ensure that laboratories are competent.

International/regional proficiency tests (PTs) for PPR (ring trials), led by either an OIE/FAO
reference laboratory or a RLL within the regional network, will be conducted every year and the
results discussed during the regional laboratory and epidemiology network meetings. Assistance
will be provided to countries to request and receive twinning projects when needed.

At regional level, the programme will provide regional ToT for epidemiology and surveillance
as well as diagnostic methods and quality assurance. A series of FAO/OIE PPR control and
management manuals™ (in print: 5-15 pages; and video: 3-4 minutes; for consumption as
distance learning and webinars) will be developed.

Subcomponent 2.3. Regional epidemiology and laboratory networks

Regional epidemiology and laboratory networks were instrumental during the implementation
of the pan-African rinderpest campaign (PARC) leading to the final eradication of rinderpest.
FAO supported the establishment of regional laboratory/epidemiological networks in several
regions. The PPR GEP will establish or reinforce regional laboratory and epidemiology networks
and facilitate the designation of one RLL and one regional leading epidemiology centre (RLEC)
in each of the nine regions/subregions. One regional meeting will be organised every year for
exchanges between national laboratory and epidemiology staff in each region.

Main deliverables

RLL designated and supporting the other laboratories

RLEC designated

Annual regional laboratory and epidemiology network meetings held

Existing networks for TADs or emerging infectious diseases in the region built or reinforced

Twinning laboratories and epidemiology units.

12 PPR recognition; Disease investigation; Syndromic surveillance; Small ruminant welfare: Handling, transport, good
practices; Taking samples for diagnostic; Good laboratory practices; etc.
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Main activities

The programme, in collaboration with the RECs, will facilitate information sharing and
coordination between the countries. One annual regional network meeting involving the
laboratory and epidemiology focal points will be organised every year back-to-back with the
coordination meetings.

Component 3: Measures supporting PPR eradication

As indicated in the PPR GCES, measures supporting PPR eradication are a combination of
different tools, which can include vaccination, improved biosecurity, animal identification,
movement control, quarantine and stamping out. These individual tools are likely to be applied
at different levels of intensity while an individual country is moving along the pathway. The PPR
GEP will support countries in applying the appropriate tools, taking into consideration their
epidemiological situation.

The programme wiill also support countries that have never reported PPR to be recognised as
PPR-free.

As an incentive, to facilitate implementation of the GEP and to exploit economies of scale, the
programme will support the control of other small ruminant priority diseases.

This component is divided into three subcomponents:

Subcomponent 3.1: Vaccination and other measures to prevent and control PPR
Subcomponent 3.2: Demonstration of freedom from PPR

Subcomponent 3.3: Control of other small ruminant diseases in support of PPR eradication.

Subcomponent 3.1. Vaccination and other PPR prevention and control measures

This subcomponent focuses on five main area of work:

vaccination
post-vaccination evaluation
improved biosecurity
contingency plans

other prevention and control measures.

3.1.1 Vaccines

The currently available vaccines are live-attenuated forms of PPRV. These vaccines are
highly effective, providing long-lasting protection. There is only one serotype of PPRV, and
any vaccine strain appears to be able to protect against any naturally occurring strain of the
virus. One of the major limitations of the vaccines currently available on the market is their
limited thermotolerance. This issue has now been addressed by many laboratories, and the
technologies that have been developed to improve PPR vaccine thermotolerance have to be
transferred to vaccine manufacturers. The second drawback of the PPR vaccines currently in
use is that they do not enable differentiation between infected and vaccinated animals (DIVA).
A DIVA vaccine would be useful at stages of the campaign where disease surveillance is being
implemented at the same time as vaccination, especially if it were inexpensive, accurate and
based on POC diagnostics.
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Main deliverables

Certified PPR vaccines available

Harmonized regulation relating to vaccine registration at regional level.

Main activities

Implementing vaccine quality control helps to ensure that laboratories producing good quality
vaccines are supported to achieve a high standard of performance. There will be a need to
harmonize activities, especially vaccine production, quality control of vaccines and disease control.
The programme will support the implementation of quality standards for PPR vaccines through:

training courses on vaccine production and quality control for technical staff;
implementation of a quality management system in all vaccine-producing laboratories;

inter-laboratory testing to build capacity for internal quality control of vaccines produced.

There may be an additional need to support the implementation of good practice in storage,
shipment and handling of vaccines for vaccine quality control and vaccine delivery. Support will
also be provided for monitoring vaccination in the field.

All conditions for ensuring the certification of PPR vaccines produced or imported to Africa are
present at AU-PANVAC but this capacity is also needed elsewhere.

At the regional level, in order to ensure that good quality vaccines are produced and all vaccines
certified, training courses will be held to harmonize laboratory biosafety and quality assurance
systems, and laboratory networks will be established to share expertise; harmonize techniques,
training and the development of scientific and technical exchanges; and resolve major problems
associated with vaccine production.

Most countries have different regulations for vaccine quality standards and registration. There
is a need to harmonize vaccine quality standards with chapter 14.7 of the OIE manual, along
with all regulation relating to vaccine registration. A regionally harmonized registration scheme
will allow licenses to be issued through mutual recognition procedures and this will result in the
more rapid introduction of good quality vaccines into regions.

At the global level, research is required and is currently being done to develop and validate DIVA
vaccine and multivalent vaccine for the control of at least one small ruminant priority disease
alongside PPR eradication activity. The programme may also investigate the need to have an
OIE certification procedure for vaccine producers such as PPR, SP/GP and Brucellosis.

3.1.2. Vaccination

The GCES suggests that effective vaccination needs to be implemented in Stage 2 during two
successive years followed by the vaccination of young animals during one or two successive
years. Three major production systems have been identified: rangeland pastoralism; mixed
farming; and commercial, periurban and urban systems. The number of rounds (one or two per
year) of vaccination campaigns may differ from one production system to another. An expert
consultation meeting held in October 2015 in Rome recommended that the emphasis at Stage
2 should be vaccinating for virus elimination, in order to progress directly to Stage 4 — aiming
at reducing the time frame for PPR eradication at national level. It is recognized that some
countries might not be able to proceed at this speed, for whatever reason, which is why the
strategy and budget includes a vaccination contingency component.
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The regional roadmap meetings showed that many countries placed themselves in the
assessment phase (Stage 1) even though they reported PPR vaccination activities. Some had
been conducting vaccination for ten years or more but reaching only an average of 15-30 percent
of the stock, underscoring the importance of conducting detailed epidemiologic assessments
to serve as the basis for an effective vaccination push. For countries already implementing
ongoing vaccination and vaccination to contain spread, rapid review of current national control
activities and the risk of spread to new areas will be undertaken. An important early action will
consist of consultations with countries in Stage 1 where vaccination is ongoing, to agree on
a transition to surveillance only. Preliminary recommendations may also identify critical areas
where vaccinations may be needed to stop spread of disease to currently free areas. The GEP
will support the review of vaccination methods to ensure that campaigns are properly planned
with the concerned communities, are well-resourced, include adequate information-sharing to
ensure participation, and utilise thermostable vaccine if required.

Depending on the assessment and surveillance data, the vaccination should be time-bound
with high coverage (aiming for 100% vaccination coverage to achieve necessary stock immunity
in high-risk areas) to achieve elimination, rather than ongoing, low-coverage, annual vaccination
campaigns. The vaccination protocol will be based on a two-year vaccination (in Stage 2 - years
two and three of the programme) with one year follow-up farm visit to vaccinate young animals
(of four-months to one year in age) that may take place when countries reach Stage 3. If this is
not possible because of logistical problems, countries can decide to carry out the follow-up on
all animals (i.e. adult, juvenile and young). As already mentioned, specific country vaccination
plans will be guided by the initial epidemiological assessment and subsequent surveillance.
The total estimated SR population in the 76 focus countries is 1.67 billion and the population to
target for vaccination in high-risk areas is estimated at around 1.3 billion. The follow up round of
vaccination for young stock or contingency is estimated at 200 million (around 15 percent of the
target population in high-risk areas). The total number of animals to be vaccinated during the
five-year programme is estimated at around 1.5 billion.

Main activities

At national level, field vaccination procedures will be elaborated, certified vaccines procured
by AU-PANVAC and other relevant institutes, and vaccines submitted for external quality
certification. The GEP will support refresher training to update knowledge on how to apply
PPR vaccination in the field, and standard operation procedures (SOPs) for proper cold chain
management of vaccine storage from the vaccine producer, until the inoculation is developed.

A mapping of ongoing PPR projects and nationally-funded activities will be conducted to identify
vaccine doses provided by these projects, compared with the estimated vaccine doses in the
GEP to calculate the gaps in vaccine production.

At regional level, the needs of certified PPR vaccines will be assessed annually by regional
organizations in collaboration with the PPR Secretariat. Harmonization of vaccination calendars
between neighbouring countries will be supported.

At global level, taking into account the experience of AU-PANVAC, a similar approach will be
explored for other regions to establish an independent quality control centre for animal disease
vaccines to support the PPR GEP The programme will also support the use of OIE regional
PPR vaccine banks that are able to facilitate the delivery of high quality vaccines in countries
on demand while mitigating storage challenges, reducing the complexity of procurement
procedures and possibly reducing cost through economies of scale. Even in countries where



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

certified vaccine is being produced, the regional vaccine banks can serve a complementary
function, providing rapid access to additional vaccine when surges in demand require it.

3.1.3. Post-vaccination evaluation (PVE)

At the completion of each round of vaccination, countries will be encouraged to conduct a PVE
by collecting data to evaluate the results of the vaccination programme (immune response,
population immunity at a given point in time, and its trend — if implemented over a sequence
of vaccination campaigns) and monitor the whole vaccination chain accordingly. PVE activities
are not limited to evaluating the immune response in animals that have received vaccine. They
also include active disease search and passive outbreak reporting, as well as implementing
a monitoring system to check that the cold chain is maintained all along the vaccine delivery
system and that there are no failures that could affect the efficacy and effectiveness of the
vaccination campaign.

The programme will develop protocols for serological surveys (taking into consideration the
principles detailed in the PPR GCES) and support countries in carrying out PVE activities.

Main deliverables

Establish PVE in countries with vaccination programmes.

Main activities

Design protocols for PVE

Implement PVE activities.

3.1.4. Improved biosecurity

The GEP will support national veterinary authorities in exploring ways of working with communities
and other services involved (notably police, customs, abbatoir owners and border control
inspectors) to implement movement controls. This will include developing and disseminating
awareness materials and organizing sensitization meetings. Standard operating procedures
for a response mechanism in case of a suspected/confirmed outbreak will be formulated and
implemented. The programme will also support countries to implement movement permit
systems using livestock identification and traceability systems (LITS) where necessary.

3.1.5. PPR contingency plans and other prevention and control measures

Support will be provided to countries in developing their contingency plan and regularly
testing its application through desk or/and field simulation exercises. Considering that around
five percent of the eligible population of small ruminants could be vaccinated, provision for
contingency vaccines will be provided.

When infected herds are few in number and relatively easy to identify, countries will be
encouraged to consider developing procedures to compensate farmers (or to establish
insurance schemes) where stamping out is needed in the early stages of new outbreaks. An
appropriate legal framework and unit cost for compensation should be defined for each country.

Subcomponent 3.2. Demonstrating PPR-free status

Under this subcomponent, countries historically free from PPR and/or countries entering at
Stage 4 will be assisted in applying for the OIE official recognition of PPR-free status.
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In line with the official OIE procedure for recognizing freedom from PPR, countries that have
never reported PPR, or where the disease or infection has ceased to occur for at least 25 years, or
where PPR eradication has been achieved may be recognized as infection-free without applying
a pathogen-specific surveillance programme. As of 2016, there are 79 countries in this category.

Entry at Stage 4 means that a country will be ready to start implementing a full set of activities
that should lead to it being recognized as officially free from PPR. In Stage 4, vaccination is
prohibited. Eradication and prevention measures are based on early detection, immediate
reporting of any new suspected case, emergency response and contingency planning.

Any such country needs to provide the following evidence: no reports of PPR outbreaks in the
past 24 months; no PPRV infection; and no vaccination carried out against PPR. In addition,
imports of domestic ruminants and their semen, oocytes or embryos must have been carried
out in accordance with the OIE terrestrial animal health code. PPR should be notifiable
throughout the country/territory, and all clinical signs suggestive of PPR should be subjected to
appropriate field and laboratory investigations. An awareness programme needs to be in place
to encourage reporting of all cases that suggest PPR. An appropriate surveillance programme
capable of detecting the presence of infection, even in the absence of clinical signs, also needs
to be in place.

Once countries are recognized as PPR-free by the OIE, it is urged that the programme learn
from the rinderpest experience and have a plan for PPRV destruction and sequestration. They
should not wait until 2030 to begin this process. Efforts currently underway on PPR (diagnostic
services under VS authority, veterinary faculties, pathology labs, research facilities, vaccine
producers) can assist ongoing efforts relating to rinderpest, as the current PPR and historical
rinderpest geographic footprints greatly overlap.

Main activities

The GEP will assist the 79 countries that have never experienced PPR infection to prepare their
dossiers to apply for OIE PPR-free status on a historical basis (OIE terrestrial animal health code,
chapter 14.7). For previously infected countries that have stopped vaccinating, the programme
will support the establishment of a surveillance system capable of providing evidence for the
absence of PPRV infection and generating data to prepare a dossier to apply for OIE PPR-free
status. Field veterinarians and veterinary paraprofessionals should be provided with refresher
training on syndromic surveillance. The outcomes of the surveillance need to be consolidated
into a dossier and submitted to the OIE.

Although applying for OlE-certified PPR-free status is carried out at a national level, the region
and the PPR Secretariat will play an important role in supporting and harmonizing each country’s
activities.

Subcomponent 3.3. Control of other small ruminant diseases in support of PPR eradication

The PPR GCES advocates combining PPR with strategies to control other significant diseases of
small ruminants, for better cost-effectiveness and optimum use of available funds and veterinary
services. While the PPR GEP considers the focus on PPR eradication to be imperative, the value
in incorporating control of other small ruminant diseases into the programme should not be
overlooked — as it will encourage farmer support for PPR procedures. For example, syndromic
and participatory surveillance for pneumo-enteritis syndrome can provide information that helps
formulate control strategies for other diseases. Surveillance can help national authorities to
recognise other diseases that impact on production and welfare, and add a degree of control to
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PPR eradication activities. There are a number of other diseases of sheep and goats prevalent
in the nine regions/subregions identified for PPR control in GCES. Some of these diseases are
common across the regions while some are unigue to specific countries or ecozones within a
region.

Any proposal for a combined programme will require a feasibility study to address associated
issues, such as epidemiology of the diseases and, when vaccination is a possibility, the nature
and efficacy of available vaccines, and an estimate of the value added.

A reasonably clear understanding of the epidemiology of these other diseases, which should
include issues such as prevalence, seasonality, and the involvement of vectors, will have to be
reached. A participatory rapid appraisal could be carried out in defined regions/communities in
the country for prioritization. A clear understanding of the existing control measures applied as
a regular or emergency response, including availability of vaccines should be considered during
regional roadmap meetings or during the implementation of country programmes.

Main deliverables

Epidemiological data on prioritized small ruminant diseases

Control plan for selected prioritized small ruminant diseases.

Main activities

Countries will be supported to formulate/design, validate and implement appropriate control
plans for the prioritized small ruminant diseases (SRD). Appropriate template and guidelines
will be developed for each of the prioritized SRD to assist countries to formulate their national
strategic plan. Regarding the list of diseases that could be combined with PPR without
compromising the integrity of the PPR eradication effort, several exercises have already been
carried out. Some viral and bacterial diseases are good candidates, such as sheep and goat
pox, pasteurellosis and brucellosis. The programme will also support countries to explore the
possibility of including other diseases such as Rift valley fever (RVF) and contagious caprine
pleuropneumonia (CCPP) in Africa, FMD in Central Asia, and also internal and external parasites,
enterotoxaemia or anthrax.

The decision to combine with other SRD should explore whether adequate epidemiological data
are available for the prioritized diseases, including spatial, temporal and seasonal distribution,
species or breeds involved, prevalence, vectors involvement, local festivals and other important
social issues. Samples collected for PPR will be tested against other small ruminant priority
diseases when appropriate. Progress made and challenges encountered in implementing SRD
control activities will be discussed during the regional PPR coordination meetings.

Component 4: Coordination and management

The success of the PPR GEP requires the establishment of functional coordination mechanisms
at global, regional and national levels.

Subcomponent 4.1. Global level

At global level, the PPR Secretariat is responsible for overall coherence and facilitating the
collaboration of partners in the GEP and monitoring its implementation, assessment, refinement
and reporting. The PPR Secretariat will work closely with regional organizations, reference
laboratories/centres, and technical and research institutions. The PPR Secretariat, under FAO
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and OIE authority, will report to the GF-TADs Management Committee for coordination with
other GF-TADs initiatives and guidance.

A PPR Advisory Committee will be established to conduct annual programme reviews and
advise the PPR Secretariat on aspects of innovation, strategic guidance, recommendations and
suggestions. It will review the annual work plan and monitor its technical implementation. The
Advisory Committee will also consider progress against specific programme goals and targets
and make strategic inputs for improvement or needed research.

A PPR Global Research and Expertise Network (PPR GREN) will be established to promote and
initiate an integrated, comprehensive research and expertise network that capitalizes on synergies
that can contribute to eliminating the threat posed by SRD (with a special focus on PPR). The PPR
GREN will serve as a forum for scientific and technical consultations to foster a science-based and
innovative debate on PPR. Some research areas that may be considered include:

Traditional practices, movement patterns, social interactions/networks.
Predictive models to evaluate possible eradication strategies at national/regional level.

Vaccines: improving existing tools, developing new reagents and rationalizing implementation
in the field.

Diagnostics: raising awareness, developing capacity and training, implementing new tools
and modernizing surveillance.

Virology and epidemiology: widening knowledge of host-susceptibility, transmission biology,
environmental stability and trade.

Socio-economic research: defining and publicizing the impact of PPR.

Other SRD: examining co-morbidities as targets for control, identifying obstacles and
opportunities for coordinating vaccination and other control efforts with PPR.

Extensive use of new ICTs.

Main deliverables

Efficient PPR Secretariat in place to oversee the programme implementation under GF-TADs
Management Committee and Steering Committee.

PPR Advisory Committee is in place and meets twice a year (one face-to-face meeting).

PPR GREN established with regular meetings (face-to-face or electronic).

Main activities

The PPR Secretariat will ensure the overall oversight, facilitation, consensus building and
management of the GEP and report, when appropriate, to FAO and OIE governing bodies,
PPR Advisory Committee, donors, countries and regional organizations. The PPR Secretariat
will also report to FAO and OIE Management through GF-TADs Management Committee and
Steering Committee. Actions will be taken to (i) organize annual meetings of the PPR Advisory
Committee; (i) support the PPR — GREN to gather expertise in research and in the definition
and implementation of control programmes; (iii) establish the PPR International Laboratory
Network; and (iv) establish a roster of PPR experts to support programme implementation.
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Subcomponent 4.2. Regional level

In Africa, the PPR Secretariat will partner with AU-IBAR and the African RECs to support the
PPR efforts. In the other regions, it will work with ASEAN, ECO, GCC, SAARC, and other
relevant institutions.

Regional PPR coordination meetings provide a forum for information sharing, updates on
progress, coordinating activities and future planning. They provide countries with a common
long-term vision and create incentives for them to develop and embark on national risk-reduction
strategies with similar progress pathways, milestones and timelines that are supportive of
the regional efforts. Each region will nominate a Regional Advisory Group (RAG) composed
by 3 CVOs and the Coordinators of the Regional Epidemiology Network and the Regional
Laboratory Network (voting members) and representatives from the REC, the PPR Secretariat,
FAO and OIE (non-voting members). The RAG oversees the implementation of PPR control
activities within the region and is therefore responsible for the following: review the self- and
external assessments of the PPR stages; assist with the preparation of the PPR regional
roadmap meeting recommendations and ensure their implementation; coordinate and keep
regular contact with the countries over the course of the year; guide PPR training and capacity
development activities to support regional and national strategies; and advise on issues or
factors preventing effective progress of the PPR roadmap.

Main deliverables

Functional regional PPR committees established for all participating countries

PPR regional coordination annual meetings.

Main activities

At regional level, the GEP will support at least one PPR regional coordination meeting per
year during the two first years of the programme to bring together Chief Veterinary Officers,
laboratory and epidemiology national focal persons and other stakeholders. These meetings will
provide the opportunity to:

review progress and stage-by-stage progression toward final eradication;

harmonize animal health and trade (animal identification, certification, quarantine) policies
and strategies that impact on the small ruminant value chains; and

facilitate discussion between the RAG and countries’ representatives. External country
assessments will be conducted for selected countries.

Subcomponent 4.3 National level

The programme will support countries to establish, within the Ministry in charge of Livestock, a
PPR national committee to serve as a forum for information sharing, planning, and reporting on
progress made and challenges encountered.

Main deliverables

Functional national PPR committees established in all participating countries.

Main activities

Each country will establish a national PPR committee to facilitate consultation and promote
stakeholder engagement. A PPR national coordinator will be appointed by the relevant ministry
to oversee the programme implementation at national level. The programme will support
coordination meetings between central and decentralized VS, including farmers, private
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partners, civil society and others. National representatives will be invited to participate in
regional epidemiology and laboratory networks. Collaboration between neighbouring countries
to develop and implement a harmonized transboundary epizone approach to PPR eradication
will be promoted.

The GEP will benefit from a favourable environment, based on the following:

The international community’s strong political commitment in favour of PPR eradication as
an important tool to address other global challenges like nutrition and food security, poverty
alleviation, resilience, women's empowerment and climate change. The PPR global strategy
is in line with, and has the same time frame as, the UN Sustainable Development Goals, and
facilitates their achievement.

An involvement of the membership of international organizations, i.e. FAO and OIE,
through their governing bodies. The FAO Conference and the OIE General Assembly, supreme
governing bodies, adopted binding resolutions, respectively, in 2015 and 2016, which support
the PPR GCES adopted in Abidjan in April 2015, and promote the PPR GER. The management
of these organizations began to implement these resolutions by establishing, in April 2016,
the Joint FAO-OIE Secretariat for PPR Global Eradication.

Support from the farmers’ community. On 22 May 2016, the President of the World
Farmers’ Organization (WFQO), underlined that: “peste des petits ruminants is nominated
as the next animal disease to be eradicated from the world, it still occurs in most African
countries, the Middle East and central Asia to South and South-East Asia. WFO calls national
and international governmental organizations to invest more in novel tools for the eradication
of all these devastating diseases”

A strong link with innovation and research. The implementation of PPR GEP will boost
the research in the fields of vaccines (such as quality assessment, quality control, thermo-
stability, DIVA vaccines, multivalent vaccines), rapid diagnostic tests, specific diagnostic
assays, laboratory reagents, laboratory techniques, technology transfer, good laboratory
practice, animal identification and traceability, epidemiology, socio-economic impact, and so
on. It will be the occasion to launch or reinvigorate public-private partnerships. Research in
fundamental virology will also benefit from the PPR GEP and the PPR GREN.

The availability of pertinent tools for the follow-up of the PPR GEP

Risks

See Table 2 for details of risks.

Assumptions

Lasting commitment of international community through FAO and OIE involvement (Joint
PPR Secretariat), supported by donor mobilization to finance the PPR GEP including national
or complementary funds from national or privates resources.

Regional coordination through RECs, regional roadmaps and RAGs.

Vaccine production is adequate in quantity and quality.



Table 2: Risks

No Risk statement

NATIONAL

Political instability,
1 security problems or
conflicts

Lack of transparency
from national authority

2
regarding the PPR
situation

3 Weak political support

for PPR eradication

Weak or non-existent
4 national policy for PPR
Eradication

Weak or non-existent
5 national budget for PPR
Eradication

Weak support from
6 farmers and pastoralists
for PPR eradication

Legal framework for PPR
7 control and eradication is
absent or very limited

Human resources VS are
8 inadequate in number
and skills
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Impact Likelihood*

Field operations are
difficult or impossible
Reporting and
operatlonall lines MH
between field and

central levels are weak

or absent. Control

efforts prolonged.
Epidemiological

information is not

valid and control /

eradication measures MH
cannot be organized

and implemented in a
coherent way.

PPR issue is not taken

into consideration

when developing the

legal framework and

MH
the annual budget,
which jeopardizes the
programme in the
country.
National mobilization is MH

low or absent.

Means to implement

the National Strategic

Plan are not sufficient.
Without national MH
contribution, donor
mobilization could be

low.

Animals are difficult to

reach for vaccination. ML
Surveillance is weak.
Veterinary services do

not have the tools and

MH
powers they need to
combat the disease.
Some key elements of
the programme, like
epidemio-surveillance ML

and vaccination, are
weak.

* Estimate of likelihood: High (H), Middle-High (MH), Middle-Low (ML) or Low (L)

Mitigating action

Targeting operations in secure
and stable geographical zones.

Advocating from global level
(FAO, OIE, Joint Secretariat...)
and REC level to national leaders
and managers, for the best
quality of sanitary information.

High-level global and regional
consultations, including
through FAO and OIE regional
governing bodies, could support
involvement of national political
leaders.

Drafting and endorsement of
National Strategic Plan and
Technical annexes.

Advocating and outreach from
global level (FAQ, OIE, Joint
Secretariat...) and regional
economic communities to
ministry of finance and budget
underlining the benefit / cost
ration of vaccination.

Communication and awareness
raising at national level.

Legislation review and
progressive upgrading of the
legal framework.

Recruitment, training and
capacity building.

(cont.)
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No

Risk statement

NATIONAL

Veterinary
infrastructures are
not suitable (including
diagnostic national
laboratory)

No national laboratory
for vaccine production
or poor quality of the
vaccine (at national level)

Basic facilities of the
vaccination chain are not
in place (vehicles, cold
chain, syringes, other
small equipment)

Limited vaccine storage
capacity

Institutionalized
vaccination is in place
for years without any
positive results
Combine PPR
eradication efforts with
control measures for
other SRD

Farmers organizations
don't exist or are
ineffective

PVS report is not
current, not available or
absent

Some SRD are not
considered priorities for
control

REGIONAL

Political instability,
security problems or
conflicts

Impact

Functioning of the
diagnostic chain (sample
collection, transport

to the laboratories,
diagnostic techniques
implementation, date
interpretation) is not
satisfactory.

The number of vaccine
doses is not sufficient
to reach the vaccination
targets of the National
Strategic Plan.

Functioning of the
vaccination chain is not
satisfactory.

Delay the vaccination
campaign.

Waste of money and
time. Demobilization of
farmers and VS.

Dilute the focus on PPR
eradication.

Difficulties to reach the
farmers community for
training, communication,
and organization of
vaccination campaign
and surveillance.

Information on VS is
outdated.

The third component
of PPR GCES is not
implemented.

An infected country
under crisis constitutes
a permanent threat to
neighbouring countries.

Likelihood”

MH

MH

MH

MH

MH

MH

ML

ML

MH

Mitigating action

Strengthening infrastructure
and modernization of laboratory
equipment.

Strengthening human resources,
infrastructure and equipment of
national or regional laboratories.
Access to OIE vaccine banks.
Facilitate access to laboratories in
other regions.

Support countries in getting all
the basic equipment and train
them in its use.

Assess the real need in vaccine
storage and support countries
to get adequate equipment and
facilities.

Progressive switch to PPR GCES
approach to vaccination.

Regular follow-up, evaluation and
implementation of correcting
measures, by FAO and OIE
management, under GF-TADs.

Promoting establishment of
farmers unions and associations.

Updating through new PVS
evaluation follow-up missions.

Integrating other SRD in the NSP,
according to PPR GCES.

Targeting operations in secure
and stable geographical zones.

(cont.)



No

19

20

21

22

23

24

25

26

27

Risk statement

REGIONAL

Long land borders

No regional Laboratory
or Epidemiology
Networks

The regional laboratories
cannot cover the vaccine
demand

No regional laboratory
for vaccine control and
certification

Involvement of the
Regional Economic
Community is weak or
not sufficient

Animal movements
are not known

or insufficiently
documented

Regional roadmap and
epidemiologic situation
are not updated
GLOBAL

Global coordination,
including the relations
between PPR
Secretariat, PPR
Advisory Committee,
GREN and FAO - OIE
Managements is
bureaucratic

PPR Advisory
Committee or GREN are
not operational

Impact

TADs incursion,
particularly with
countries at risk.

Epidemio-surveillance at
regional level is weak.

The number of vaccine
doses is not sufficient
to reach the vaccination
targets at regional level.
Vaccination operations
and contingency plans
cannot be entirely
completed.

Uncertainty on vaccine
quality and vaccination
effectiveness.

Regional commitment
is weak.

Epidemio-surveillance
at regional level is not
sufficient and risk of
transboundary infection
increases.

Situation of the disease
is outdated.

Global coordination is
inefficient.

Advice support function
and scientific and
technical inputs are
inefficient.
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Likelihood"

MH

ML

MH

ML

ML

ML

ML

ML

Mitigating action

Promoting regional meetings
and concertation dedicated to
regional epidemiological situation
of the disease and regional
surveillance.

Supporting the establishment

of regional Laboratory or
Epidemiology Networks.

Strengthening infrastructures
and modernization of laboratory
equipment. Training staff. Access
OIE vaccine banks.

Supporting the establishment of
a regional laboratory for vaccine
control and certification. In the
meantime, facilitate assessment
of vaccines at PANVAC.

Advocating and promoting REC
involvement.

Promoting regional meetings

and cooperation dedicated to

describing animal movements
and transhumances.

Updating Regional roadmaps
through annual meetings.

Regular follow-up, evaluation and
implementation of correcting
measures, by FAO and OIE
management, under GF-TADs.

Regular follow-up, evaluation and
implementation of correcting
measures, by the PPR Secretariat
and management of FAO and OIE.
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PART 4 FUNDING, MONITORING AND EVALUATION,
AND COMMUNICATION

The estimated budget for the five-year programme is: US$996.4 million.

The total budget per year and components is as follows:

Total budget per year (all sources of financing)

In ‘000 US$

Year 1 Year 2 Year 3 Year 4 Year 5 Total
Component 1: 4905 6 081 4 746 3192 2703 21627
Component 2: 12 196 15 865 8820 4263 2626 43 769
Component 3: - 380170 380 145 123 054 798 884 167
Component 4: 13 434 19 674 18 274 18 236 18 161 67 669
Total 30535 421789 411 984 148 745 24288 1017232

Total budget per source of financing

In ‘000 US$

Pledge PPR Governments Ongoing Other? Total

Programme programmes

Amount % Amount % Amount % Amount % Amount

Component 1: 21627 100% - 0% 0% 0% 21627
Component 2: 43769 100% - 0% 0% 0% 43 769
Component 3: 879617 99% 4 550 1% 0% 0% 884 167
Component 4: 51397 76% 16272 24% 0% 0% 67 669
Total 996 410 98% 20 822 2% 0% 0% 1017232

A robust monitoring system is a fundamental requirement for ensuring delivery of programme
activities, services, products and their impact to enable performance measurements and
corrective feedback.

Programme-level performance will be monitored on a regular basis based on the GEP objectives
and results, as outlined in the programme level results matrix (PRM). Necessary adjustments
will be made to fine-tune the PRM to ensure that objectives are on track with the goals and are
ultimately met. The main value of the programme-level performance monitoring system lies in
fostering programmatic coherence among different programme components and in helping to
harmonize the programme performance appraisals.
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A dedicated staff (accountable to the PPR Secretariat), will be responsible for monitoring the
achievement of the results at different levels, as well as the assumptions. Monitoring and
evaluation (M&E) data will be collected according to the plan to be developed, and reported
together with programme-related reporting on a semi-annual basis for the output-level indicators
and annually for the outcome-level indicators. M&E reports will generate information to be used
by key stakeholders in assessing project progress and in making the necessary adjustments for
continuous improvement.

Periodic progress reviews will be carried out in close consultation with donors, OIE regional and
subregional offices, FAO national, subregional and regional offices, in order to adjust work plans
to respond to real needs and circumstances.

Considering the scope and the breadth of the programme, evaluating its impact will be based on
the evaluation questionnaires (to be determined) and relying on the M&E system set out here.

The FAO Office of Evaluation and the designated evaluation service at the OIE will together be
responsible for organizing the final evaluation in consultation with project stakeholders.

The programme wiill be supported by strong advocacy and communication coordinated between
FAO and OIE to increase the visibility of the PPR GEP achievements and ensure an effective
communication of its activities, results and goals with target beneficiaries, partners and key
national and international stakeholders. This will help generate long-term commitment, drive
implementation of the programme, and foster local partnership and ownership.

The PPR Secretariat will ensure the preparation of the necessary documentation and publications
demonstrating the PPR GEP's progress and achievement, reaching out to funding partners and
to policy-makers and stakeholders within countries.

FAO and OIE will liaise with donors contributing funds to the project to determine the news
value of documents and publications and to discuss appropriateness of press releases.

The Secretariat will ensure full visibility of the programme through cobranding (Government, FAO,
OIE and donors') logos, boards, stickers and publications, and national and international media.
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. ANNEX 1: LOGICAL FRAMEWORK

Impact

Reduced adverse impacts on
smallholder livelihoods, trade
and animal health

Reduction in economic

losses

Or

Increases in flock
productivity

Or
Improvements in incomes

from small ruminant
husbandry systems

Example:

Reduced poverty and
enhanced food security and
nutrition

- Average supply of
proteins of animal
origin, g/caput/day
(Food security — supply)

- Prevalence of under-
nourishment, % (Food
security — accessibility)”

FAO statistics on food
security

Household income
and expenditure
survey (HIES)

World Bank or UNDP

statistics
- Poverty rate (poverty
headcount ratio at
national poverty line)
Outcome Decrease in disease EMPRES Collaboration with
prevalence and incidence governments
Disease prevalence reduced in rates continues to be
76 infected countries and OIE supported and remains
disease-free status obtained effective
by 40 non-infected countries
and incidence
Incidence of other priority Proportion of countries WAHIS The political situation

small ruminant diseases
significantly reduced

progressed to PPR-free
status

in target countries
remains stable enough
to be able to access
field sites

* This indicator is related to CPF and CPF indicators.

(cont.)
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Results chain

Output 1

Increased capacity to prevent
and control PPR

Output 2

Awareness and engagement
of key stakeholders
improved

Output 3

Laboratory and surveillance
capacity improved to
understand the presence

of PPR and its distribution,
and identify high-risk areas
responsible for maintaining
PPR infection

Output 4

PPR National, Strategic
andTechnical plans for
assessment, control and
eradication developed or
updated

Qutput 5

Preventive and control
measures strengthened and
implemented

PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

Indicators

Cumulative number of

beneficiary trainees who

report that they have
acquired proficiency in

selected skill/knowledge

areas, disaggregated by
training topics

Number of stakeholders
reached or sensitized

Number of information

and awarenness materials

made available and
disseminated

Proportion of GEP-
supported laboratories
with ability to safely and

accurately diagnose PPR

and other priority small
ruminant diseases

High-risk areas identified

and control strategies

developed based on this

information

Proportion of country

strategies and plans that

are endorsed at national
level

Proportion of regional
strategies that are

endorsed at regional level

Vaccination conducted in

high-risk areas

Number of animals
vaccinated with quality-
assured vaccines

Number of contingency

plans updated and tested

Proportion of countries
with vaccination
calendars harmonized

Means of verification
(MOV)

Pre- and post-training
guestionnaires

Participants lists

Information and
awareness materials

Frontline source
laboratory reports

PVS Reports

Laboratory
Mapping Tool (LMT)
assessments

Evidence of
endorsement of
strategies and plans

Vaccination logs/
reports/records

Records of testing
of contingency plans
(reports, etc)

Vaccination calendars

Assumptions

Appropriate technical
staff are assigned
for training by the
government

Laboratory capacity is
adequate to be able
to carry out all the
required diagnostic
tests

Government allows
access to field sites
and national data

Governments
remain committed
to endorsing the
recommended
strategies and plans

Government allow
access to vaccination
sites

Governments are
willing to collaborate
with neighbouring
countries on
implementing
preventive and control
measures



Output 6

Legal framework reinforced

VLSP missions to identify
gaps in law followed by
VLSP agreements to draft
required laws

PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

VLSP mission reports
identfy gaps and
weaknesses in
country legislation

New legislation
drafted to address
gaps

Governments are
willing to enact
legislation changes

Output 7

Interventions for
strengthening national VS
are identified

PVS evaluation missions
and PVS evaluation
follow up missions are
conducted to assess
performance of the
country’s national VS

PVS evaluation and
PVS evaluation follow
up mission reports
are reviewed and
gaps in national

VS relative to PPR
eradication are
identified

Governments are
prepared and able to
correct gaps identified

Output 8

Other small ruminant
diseases are prioritized and
their incidence reduced

Proportion of agreed/
approved control plans
for the prioritized SR
diseases that are under
implementation

Need more detail to
be able to determine
a data source

Governments continue
to consider other small
ruminant diseases as a
priority

Output 9

Functional PPR coordination
mechanism established at
all levels

PPR GREN, Advisory
Committee established

Functional national/
regional PPR committees
established

PPR regional coordination
annual meetings
organized

PPR Secretariat is in
place and functioning

Donors and member
nations continue

to support the PPR
Secretariat and GEP

45



46 | PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

("u00)

a6 L - 09¢€ ooy 9§ 09 leyoiqns
dddd %00L dOHS/M  09L - 09¢€ 0ov - - oL 9L - 9¢ ov - doys/m 4/ sued
|eoluyos} pue oibelells |euoiieu Bunepdn
dddd %00l dOHS/M  09L - - - 09€ 0oy oL 9L - - - 9€ ov doys/m o/ sue|d

|BoIUYD8] pue 01691I1S S1BUILISSSIP O pue
JUBWISSIOPUS 8INSUB 01 SAOYSHIoM [BuOlIEN

dddd %00l  1INSNOD 98 - - - ale ove 9 9L - - - 9¢ ov yiuow p/ (siueynsuoo |euolieu) sueid
-s1ad |eoIuyoa} pue dibalells |euoiieu Buidojeaeqg

S3aIHAROE [9A3] [euOnEN ‘g

veL - vl 8v¢ - 19¢ |elolqng
dddd %00L  dOHS/M €8 - - - - €8 Ly 4 4 doys/m 9/ 1¥INd $0 &sn 8y} uo Buiuiel
dddd %00l  LINSNOD  €L€ - 124 8v7¢ - - 84 6 - € 9 - - doys/m q/ sueid
|Bo1Uyoa} pue dibslens euoibal Bunepdn
dddd %00l  dOHS/M  8¥C - - - - 8¢ 87 9 - - - - 9 doys/m g/ ue|d 0iBe}eI}S S1RUILISSSIP O} pue
JUBWaSIOPUd 8Insud 0} sdoysyJom |euoiboy
dddd %00l  L1INSNOD Gl - - - - gl Gl L - - - - L yuow (siueynsuod
-siad [euoieuIBiul) (OAVS ‘AVOI) SIOD Hdd

oy} 01 ABaiells Hdd |euoibal Buiubipy

dddd %00L  1TNSNOD Sl - - - - Gl Gl L - - - - L Yiuow (1uB1NSUOO |eUOIBUIBIUI)
-sled  NV3SV {0} ued o1Bs1es |euoibal BuidojersQg

sallIAnRoe |9A3] |euolbay 'y

sue|d |[eoluyoey
pue ABajes1s Ydd :1’'L wuauodwoogng

COMPONENT 1

$3S09 JUdWIISAAU] °|

sanoedes Ateunalan Buidiojuial pue Juswuoliaud Buljqeus ue buinowoud :L Jusuodwo?)

. ANNEX 2




PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021) | 47

('3u09)

¢/09 oOovLlL Ovll OwWLL <251 0801 leyoiqng

dddd %00l  ITNSNOD  09LS oL L OovLL ObLl OvlL L 009 Gl ve 9L 9L 9L 9L (0174 sd| Abelens
UOIIBOIUNWILLIOD pue AdBd0APE 8Y3 1IN0 Buljjoy

dddd %00L  LIINSNOOD  9sv - - - 9qlc ore 9 9L - - - 9e (014 yiuow [/ (syueynsuod
-slad |euoneu) ABaleis UoIeoIUNWILIOD
pue AoedoApe [euoijeu e Buidojensq

dddd %00L  LINSNOD  9S¥ - - - 9le ove 9 9L - - - 9€ or yruow (SIUEYNSUOD |BUONBU) SBIIIAIOE
-slad pue suoneziuebio siepjoysyels jo Buiddely

SAIIIAIIOR |9A3] [RUOHIBN "D

866 L €LE €LE €LE €LE 80§ |eyoiqng

R - - - - - - - - - - - - - - - 1/ S193J0M S10308s 81eAld pue SQON |euoibal
1ueAdjal yum sdiysiteuiied Buidojaneq

dddd %001 dOHS/M €981 €/€ €LE €LE €LE €LE (47 14 6 6 6 6 6 doys/m y/ suoneziuebio |euoifial pue
$10}0B UIRYD oNnjeA Yyim sBuieswl [euoibey

dddd %00L  ITNSNOJ  G€L - - - - gel Sl 6 - - - - 6 yiuow (s1uByNSU0O
-sJad |euorieulaiul) ABaleiis uoedIUNWIWIOD
pue Aoedonpe |euoifal e Buidojanaq

S91}IA1}9€ [9A3] |euolbay ‘g
o€ - - - - 0€ leyoiqng

- - - - - - - - - - - - - - - - 6/ SODN pUe SUOIIRIDOSSE 1UBUILINI ||BWS
|eqo|B ueAs|al yum sdiysiaulied Buidojeraq

dddd %00L  ITNSNOOD  0€ - - - - o€ gl 4 - - - - 4 yiuow (S1UB}NSUOD |BUOIIRUIBIUI) X0OQ|00) ABalens
-slad uoledIUNWWOD pue Aoedoape ue Buidojensq

SanIARdE [9A3] [eqOID 'Y

jJuswabebua pue
ssaualeme Jap|oyayels 'L Juasuodwoogng

sanoedes Ateunsalan Huiaiojulal pue JudwuoliAud Buljqeud ue bupowoud ;| yusuodwo?)



48 | PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

('u02)

o€ - - - a9l [4014 leyoiqng

dddd %00L  LINSNOD &€l - - - 09 GL Gl 6 - - - 14 g yiuow (S1UE}NSUOD [euoljeusslUl) suodal
-sled  sIsAjeue dyD Jo/pue SN 4O SIsAjeue [euoibey

dddd %00l  ONINIVHL 6¢¢ - - - col LTl 14 6 - - - 14 S uolsses W/ |00} SAd @y} 4O esn
9y} uo yers Aseunsion olgnd Jotuss Bujuiel)

SaIMAOR [9A3] |euolbay Y

S92IAles Aleulialan
Buiuayibuang 'L Jusuodwoogng

¢S c 9€L Sve LvL 0.8 ocy |eyoiqng

dddd %00l  LTNSNOD 098 9gl 9gL o€l Lce Lce Ll 0§ 8 8 8 €l el uoissiw (suedxe 3]Q) serunod Jebiel ul
SUOISSIU UOIBOIIIUBPI UoIie[SIBa] Aleulislep

dddd %00L  SNINIVHL 9€8 - - 96€ (0474 - 0L 9L - - 9€ ov - doys/m 1omewely [eBa| sy
0 8si1oeid pue ebpajmou Jisy) usyibusils
01 S1010B A8 pue S1UBAISS [IAID JO Bululel]

dddd %00l dOHS/M  08€ - G6 G6 G6 G6 0'G 9L - 6l 6l 6l 6l doys/m I/ S1USWNI0p BANe[SIBa| 9SIAs]
0} sdoysiom Aleuljdiosipiynui [euoneN

dddd %00l  ITNSNOD  9s¥ - 4% 4% il il 9 9L - 6l 6l 6l 6l Yiuow (S1UE}NSUOD |BUON_U) Ydd UO SNd0) B Ylim
-sied  yJomeuwiely || yyeay [ewiue oyl Buissessy

SenIAOE [9A3] [euoneN g

69€ - - 9l G0¢ - |eyoiqng

dddd %00l dOHS/M  69¢ - - 9l G0¢ - 374 6 - - 14 S - doys/m ¥/ s)3Y yum saibelens pue syiomeulely [e6s|
Aleulselen eziuowey o3 sdoysyiom [euoibey

SanIAnoe [9Ad] [euolbay 'y

ylomawedy [eboT :g7| Jusuodwoogng

saioedes Ateunalan Huiaiojuial pue JudwuoliAud Buljqeua ue bupowoud :| yusuodwo?



49

PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

000 0L$SN e parewnse (slad ) slegquuall 92104 3Sel 8y} 0} 8ouemojje se pied aq 0} wns dwin|

S81IIUN0D 09 404 A1UNOD / 000 GL$SN (018 ‘SdD Wuswdinbe Buljdwes) sdd/\ PUe suelieulglaA 10} Juswdinbs pialy Joj uoisirold

(SeuuNo9 /G ul) Aipunod / 101eM|1oey | , siad GZ 4 Aep |
$811JUN0J @ Ul 3|O AQ pa| SUOISSIW SAd [eliul

$9111UN02 O Ul 3|0 Aq pa| SuoIssiud SAd dn-moj|o)
uolbal / si01el|Io.} Z  S1ed 0z 4 SAep z

00l G$SN = Aiunoo / Jorenioe) | , sied QL  sAep ¢

B} ¢ « S1od Gz 4 shep g
AJ1UNOd /1URYNSUOD “1euU | , SABP OE

ALIAIIOE S|} YLM PBIBIDOSSE S1S00 OU

uolbal / si01el|Io.} Z  sied Gg , sAep g

AlIAIIOE S|Y) 0} payoene S1S09 d1410ads ou

A1unod / Jo1enjioey | , siad QE  SAep g

A1unod / Jo1enj1oey | , siad QE . SAep g

AJ1UN0d /1URYNSUOD “1euU | , SABP OE

SJ01el|Io.} Z 4 S1ed Gg , SAep g

uolbal / Jo1ell|ioey | , slod GE , SAep z

oauop Apealje suoibal ¢ - suoifal g 1oy uoibal / Jolel|ioey | , s1od GE , SAep z

9920¢C 6V€EC ¢cCheEE L[99V 8GES LSS P 1L 3usuodwod |ejop
00c € 00L 00L 00L 00L ooy $1S09 JUaLINJal |ejo]
dddd %00L MOTIV TvS 00C€ 00 00L 00L 00£ 00v oL 0ce 0L 0L 0L 0L ov sd| J/ uoisinel
|ebo| sy} Jo} o|qisuodsal 821043Se] [eUOIIEN
yiomawely |ebaT :g'| Jusuodwoogng
990 LL 6¥9L ¢2v9¢C [96E€ 899V LSGLV $1S09 JU3WI1SAAUI [e10]
G9€E - 00€ L06 290L €oLlL 'L |eyoyqng
c00€e - 00€ L06 106 106 |ero1qng
dddd %00L  1AdIND3 006 - - 00  00€ 00 Gl 09 - - (074 (074 0z sd| b/ seointes Aseunslen pialy Buiddinbs
dddd %00L dOHS/M VS - - 18l 18l 18l oL LS - - 6l 6l 6l doys/m d/ senuoyine juens|el
Y} SUOIBN|BAS SAd 4O SUOIBPUSUWILIODS
pue sBuipul} mairal 0} doys3Iom [euolieN
dddd %00L  LIINSNOOD  09¢€ - - oclL 0ocl ozl or 6 - - € € € uoissiwu o/ Aemyred SAd
310 @y} ul pebebus Apealje 10U S811IUNOD XSI
1B pUe Pa10dJUl JO JUBUISSOSSE SAd [ellIU|
dddd %00L  IINSNOD  00C L - 00¢ 00€ 00€ 00€ 0¢ o oL oL oL oL uoissiw U/ suoissiu Juswissesse SAd dn-mojjo4
Sal}IAI3OE [9A3] JeuolieN g
Buroueuny UNo22y /10| GUegk I8k giegk ZIesk [ sk  (000,$SN) /BI0] GIB8L tegk £.IB8L Z B8k | JB8) nun
J0 321nog  ainppuadx3y 1s09 Nun

sanoedes Ateunsalan Huiaiojulal pue JudwuoliAud Buljqeud ue bupowoud ;| yusuodwo?)



COMPONENT 2

("u02)

dddd %00l  LTNSNOD  9S¥ - - ]%4 ove - 9 9L - - 9e (014 - yiuow wisisAs
-s1ad |eaibojoiwepide BuisAjeue Aq sAemuyied

uoISSIwsuUes} pue syodsioy 3su BulAyiuep|

dddd %00L  LINSNOD  9Sv - - aqle ove - 9 9L - - 9 [0)4 - yiuow (S1UB}NSUOD |BUOIIBU) S}NS8. 8DUE||I8AINS
-slad 'S}INS8J UOISSIW ‘MBIASI 81N1eISY| 8ZISSUIUAS

dddd %001 dOHS/M 09€C /8L - L8L - 8L oL 8¢¢ 9L - 9L - 9L doys/m 9/ 1VINd 8y Buisn uonenys
|euoinleu a1epdn o} sdoysiom [euoiieN

dddd %00l LINSNOD  8¢¢ - - - 801 oclL 9 8¢ - - - 8l 0¢ yiuow g/ (s1ue}Nsu0d |euoiieu)
-sled sue|d JuswIssasse |euolieu Bulienuuio

dddd %001 LINSNOD  8¢¢ - - - 801 0ocL 9 8¢ - - - 8l 0¢ yiuow €/ (Slueynsuod

-siad |euolleu) aoueusUlEW Hdd INOge siseylodAy
Buienwiio) pue ainielsll| ajge|jieAe Buimainey

dddd %001 LINSNOD  ovL L - - - (0721 009 Gl 9L - - - 9€ 0174 yiuow (s1ueynsuoo
-s1ed |RUOIIBUISIUI SUIBS) JUBUISSOSSE
|euolieu jo Buiutesy pue Buiysijgeisy

SOI1IAI19E [9A3] |euonle| g
Sov - - - 0L¢C gel |ejoigng
dddd %001 1INSNOD  S€L - - - gel - gl 6 - - - 6 - yiuow (S1UBYNSUOD “JeUIBLUI)
-sied SjuUI0d [0J3U0D [BOILIO PUB SoURUSIUIBW Hdd
o4 sue|d Juswissasse [euolfal Bulle|nuio
dddd %00L  LINSNOD  GEL - - - gel - Gl 6 - - - 6 - yruow (S1UB1NSUOD |euolleUIBIUl) SUIB1SAS
-sied uone|ndod »o01seAl| |euoibel jo Buiddelp|
dddd %00l LINSNOD  sElL - - - - gel gl 6 - - - - 6 yiuow (S1UBYNSUOD “Jeulsiul)
-s1ed Hdd U0 saipnis aouablj|eiul asessip pue

sisAjeue 3su ‘Bulioyuow uonenys [euoibey

Sa1}IAI}9R [9A3] euoibay 'y

Juswissasse
|eoibojoiwapidy |z Jusuodwoogng

S1S09 JUdWIISAAU| |

a|ny JUNo29y [e10] GUeak ek £Je9k ZIeak | Iesk  (000,$SN) /B10L GIE9K pUBak £.IB8, ZJIE9K [ Jegk  Mun
Bupueuly aunypuadxy 3509 HUn

swialsAs aoue|jiIanins pue anipsoubelp ayj 01 poddng :z Jusuodwo)

PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

50

. ANNEX 3



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021) | 51

("1u02)

dddd %00l ONINIVHL  9l¢ - 801 - 801 - clL 8l - 6 - 6 - sd| (AJojeiogey [euoifal
e 10 A101BIOQET] 90USIBLeY |PUOIIBUIBIUI)
s1se1 Aouaioijoid [euoibai/jeuoiieulalu)
dddd %00l dOHS/M  vTC - - - 0oL acl 14 6 - - - 14 S doys/m 8/ @oueInsse Ayjenb
‘spoyiawl onsoubelp Jo Buluiesy jeuoibey

SOMIOrUED AJOIEIO0E |

Lt - - - 9y g6¢ |eyoiqng
dddd %00L LINSNOD g€l - - - el - gl 6 - - - 6 - Yiuow (sueynsuoo
-slad |euoneulalul) 1ybnou Y Jo OY 4O JUBWISSasse
pue suoie|ndod oi10eds 01 palebiel ABojoleg
dddd %00L  ONINIVHL s - - - 95l g6l B¢ 6 14 g uoisses p/ @oue|ienins pue ABojoiwapide
uo (10]) slaulely jo Buiuiely jeuoibey
dddd %00L  LTNSNOD 00l - - - - 00l 00l L - - - - L sdj 9OUE||IBAINS DIWOIPUAS Ul sioulesl-jo-Buiuies
10} [ENUBW B BulleulwassIp pue Buionpold
dddd %00L  LTNSNOD g€l - - - gael - Sl 6 - - - 6 - yiuow (JUE}NSUOD |eUOIIBUIBIUI)
-s1ad ue|d aoue|laAIns |euoiBbal e BuidojeasQg

SWBISAS 80UB(IBAING

SallIAIOR [9A9] [euolbay 'g

Gl - - - - gl [e301Qns
dddd %00L  LTNSNOD Gl - - - - gl Sl L - - - - L yiuow (1ueynsuod
-sied |euoiieulaiul) ueid aoue||IoAINS |eUOIRU

pue [euoifa. 10} seuliepinb Buidojansq

SWOTSAS SOUB[[IOAING

SaIMAIROR |9A3] [B(O|D) Y

salyoeded
Aiojeioqe| pue swalsAs aoue||loAIns
Buiuayibusang :z'z wusuodwooqng

v¢€S  [8L - gev L 9vlL L9l |eyoiqng
dddd %00L  LTNSNOD 98¢ - - 9qlc ove - 9 9L - - 9 or - yiuow SisAjeue
-sied swielsAs |eoibojoiwepide |euoifal yim

sisAjeue |euoneu BuieiBalul pue Buimsiney

swa)sAs asue|1aains pue ansoubelp ay) o3 poddng :z yusuodw o)



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

52

('3U09)

dddd %00L ONINIVHL 88% - - G6l orl orl oL 0g - - 0c¢ Gl Gl uoissas |/ uonelPaIode 1S8) HYdd J0f pue WalsAs
ooueinsse Aljenb Aioleloge| uo Buluiel)

dddd %00L  ONINIVYL +90 1 - - - v0S 095 i o - - - e or uoisses 4/ SBLB|OSI SNUIA |8l JO UONEZLIBIOBIELD
pue Hdd 40 sisoubelp |einualayip ul Buluiel)

dddd %001 ONINIVHL  v90 L - - - 709 099 vl 9L - - - 9€ or uoissas [/ sisouBelp [enusiayip
pue uonendiuew sojdwes Buipn|oul Buiissl
pue sonsoubelp Alojeloge| uo Buluiel|

dddd %00L  LTNSNOD  9SY - - - 9le ove 9 9L - - - 9€ or yiuow (S1UE}NSUOD |EUOIIRU)
-sJad saiyoeded oisoubelp Alojeloge| Buissassy

Somoeded AJOTeIoqe

G8C9 - - g6l L Olle 0861L |elolqng
dddd %00L ONINIVHL €29 - - G96¢ 8¢e - 8 9L - - 9€ ov - uoISses I/ 4dd JO sseusleme Uiyl 8sesloul 01 sieluny
pue sasnoyJlaiybne|s ul s1oy0adsul jo Buluiel|
dddd %00L ONINIVHL  8v. L - - - 8¢8 0¢6 €¢ 9L - - - 9€ or uolsses Y/ Juswissasse xsi
pue aouejjlonins ‘ABojolwepide uo Bulurel|
dddd %00l ONINIVHL  ¢cL - - - e 08¢ oL 9L - - - 9€ o uolsses B/ suonebnsaaul 3eaioino uo Buiuiel|
dddd %00l 1NdINDI 0061 - - 006 000 L - 14 9L - - 9€ or - sd| swielsAs soue||ieAIns paseq [elBIp
104 Juawdinbe pue aseqgelep Bulysijgeis]
dddd %00L  dOHS/M  9¢8 - - - 96E Oy Ll 9L - - - 9e oy doys/m i/ sueid
9OUE||I8AINS 81epIjeA 01 SAOYSYJOM |euoiieN
dddd %00L  LTNSNOD 9§ - - - 9l¢ ove 9 9L - - - 9€ o yiuow (S1ueyNsuod |euolieu)
-sJad ue|d @oue||IoAINs |euonieu e Buidojeraq

SWOTSAS S0OUE[IBAING

SenIAdE [9A3] [euoneN "D

aL L - 801 - €9 ocy |ejoiqng
(0474 - 801 - 80¢ acl |ejoigng
dddd %00L  LINSNOD - - - - - - - - - v S yiuow (S1ueyNsuod
-siad Jeuoieulalul) 1ybnou Y Jo OY JO Juswssasse
pue suone|ndod oij10eds 01 paebiel ABojoiag
a|ny 1UNo22y /10| GUe8k tiegk £Ie8k ZJesk | J1egk  (000,$SMN) /BIOl GJe8k pIeg, £Ue8k ZJe8k | Iegk  Hun
Buoueury aunupuadxy 1s09 Nun

swialsAs asuejjIanins pue aipsoubelp ayy o3 poddng :z yusuodwo?



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021) | 53

("1u00)

dddd %00L  ONILv"d3dO 091G oOovll oOvLL Ovll Ovil 009 Gl e oL 9L 9L 9L o sd| b/ sueLieutielen
plel Agq sejdwes BuisAjeue pue Buil08||0)

dddd %00L MOTIV 1vS 089L - - ov0oe ov0€ 0091 Ov 6l - - 9L 9L or sdj SellAIIO. UolIEbIISaAUl 3ealqino pue
yoleasal asessip Aioiedioiied ‘@oue||lsAINS
OlWOJPUAS Bulpnioul @due||ieAInNg

salyoeded
Alojeioqe| pue swalsAs aoue||loAInNs
Buiuayibuang :z'z Jusuodwooqgng

dddd %00L MOTIV IVS 096V - 0gzz - 0801l 00zl OF sl - oL - 9e ov sd| d/ sjesieidde |eaibojoiwepida
Aloledionied Yyim sjuswssasse plaly

Juswissasse
|eoibojoiwepidy L'z Jusuodwoogng

$3509 JUBLINIAY ||

G268C 2LEL €69 G8Y € LEE6 9LES $1S09 JUdWI]SAAUI [e}0]
89/ ¢ 09 (0)2°1 [0)2°1 0.8 8.9 |leyoiqng
dddd %00L dOHS/M 00LC OFS (01} ors ovs ovs 09 14 6 6 6 6 6 doys/m 0/ Jje1s ABojolwapide pue Aioreloqe|
|eUOIIBU UBaMIag sBueawl [euoifal [enuuy
dddd %00L  LTNSNOD 89 - - - (0 8¢ gl 9 - - - 14 € yiuow u/ suoiBal
-siad 6 9y} JO yoea ul 77y pue D31y Bunoses

SaIMANOR [9A9] |euolbay Y

sydomiau Aloleioge| pue
ABojoiwapids |euoibay :g'z usuodwoogng

vZes el Gy 14 OLG L ¢8€9 ¢€EvSS |eyoiqng
6eCcL G S GlLe ¢Lce €99¢€ |eyoiqng
dddd %00L  LTNSNOD 08l 14 14 14 14 - € 09 Sl Sl Gl Gl - sdj

(|en8] [BUOIIRU 1B SUOISSIW Hadxa
|euoneUlalIUl pUB BUS8)) 1881 YD d Xo|diyn|A
oy} 4O Jajsuely ABojouyoal pue Bunepijep

dddd %00l  LNdND3 008€ - - - 008 L 000¢ 09 9L - - - 9€ or sd| 1uswdinbe
/a00D pue sedIAep Aloleloge| ‘syusbeal JO $3001S
dddd %00L  LTNSNOD 88l - - 74 99 99 Gl €l - - g 14 4 yruow wy/

-sled  uoIR1IPaIOoR 1S8] Hdd PUB WelSAS @ourInsse
Alllenb Aloieioge| 104 9oUB)SISSE 81IS-UD

swa)sAs asue|1aains pue ansoubelp ay) o3 poddng :z yusuodw o)



54 | PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

ge| 9ouaIa)al [euolleUISIUI/|euUOIBal pue (A11oBdED By SABY 1BY) SSLIUNOD 10)) [9AS] [BUOIIEU 1B gB| AQ SUOP ‘YoBS G$SN 1B PaSAlBUR PUB Pa1ds||0d 8q O] S81e|0S| 0OE punoie I/
000 GLSN$ = o/dwes Jad sisAjeue 1oy Z$SN PUE UOND8[|02 Jo) £$SN 1B Jeeh Jad seidwes 000 £ b/

(000 2$SN = Aouebunuod 000 £$SN = 18N} ‘00L$SN«0Ex 0Z =vSA) JeaA uad yoes sAep Qg 10} suelleulIaleA pjaly pue sisibojolwepide G| JO Jjels [e10) B JOj UoIsSiu pjaly  d/
(009 £$SN Sseey uonelaidisiul) uoibal Jad sied Gy 4 shep g o/

sAep G| 1o} uoiBal yoes ul siad € Jo weal B Ag po3ONpUOd 8q O} UOIIO88s U/

S8111UN0J PS1988S U0} AJJUNOD / JUBHNSUOD [BUOIBUISIUI 388M | W/

(S81IUN0D €|) S8IUN0D P81I8|as 10} AJUO - AIIUNOD / JOIBM|IOB) | , Sied QL 4 SAep v |/

anOCe SB Y/

(000 £$SN = siuabeal) Aunod / ojey|ioe) |  sied G| 4SAep I/

B} | x S10d 0z « Shep g 1Ilf
B} Z « S10d 0 « SAep g u/
B} Z « S10d GZ « shep g B/
B} | x S10d 0 « Shep g Y/
OB Z , Slod Gl , SAkepg o/
B} Z 4 S19d OE 4 SABD € P/
119ey | 4 s1ed O€ « sSAep g 9/
AJIUnod /1ueynsuod ‘leu | , shep gL g/
AJIUnod /1ueynsuod ‘leu | , shep gL e/

9L6 LL VSCZL VESE V6Zv VLES 09V E $1S09 JuUaLINJaI |elo0]

dddd %00l  ONILvd3IdO 9lSG 4% il il il 09 4 e 9L 9L 9L 9L o sd| i/ syusuissasse
plely Buunp se1e|0si Ydd 1usund BuisAjeuy

swa)sAs aoue|19Ains pue anpsoubelp ayj o) poddng :z Jusuodwo)



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021) | 55

COMPONENT 3

. ANNEX 4

('3u02)
dddd LINSNOD  v€ - - - e ¥ 6 6 - yiuow B/ seurooen
%00L -s1ed Hdd PaI}1I8D JO SPadU JUBWSSaSSY
sallIAlloe [9Ad] [euolbay g
dddd LINSNOD  0€ - - - o€ gl 4 4 - yiuow }/ Aloleloge| eoueinsse
%001 -s1ed Ayjenb auiooen |euoibal [euonippe

auo Buiysi|geiss 4o} Apnis Alljigisea

S3IIAIIOE [3A3] [eqO|D 'Y

subiedwes uoneuldsep z'L's

dddd LINSNOD  0€ - - - 0¢ Gl 4 4 - yiuow 8/ seulooeA Jo Bulpuey
%001 -sled  pueluewdiys ‘ebelols sy} Io} ao10eid
poob o uonelusws|dwi Buiioddng
dddd LINSNOD  v¢ - - cl cl cl 4 L - sdj p/ Bunsey Alojelogel-ieiu|
%001
dddd 1INSNOD 8¢ - - - 8¢ ¥ ol ol - yuow sqe| Butonpoud
%00L -slod  -ouIdoeA 1861e] Ul WBYSAS Juswabeuew
Alljlenb jo uoneluswae|dwi Huiioddng
dddd dOHS/M  OLL - - L€ /A L Gl oL - doys/m 9/ salloleioqe| Buionpolid suiddoeA
%00L 9y} JO Jels |edluyoal Joy Bululel)
Sa}IAI3OE [9A3] JeuOlIBN "D
dddd dOHS/M\  €LE - - - €L % 6 6 - doys/m g/ sweisAs aoueinsse Ayjenb
%001 pue Alejesolq ge| eziuoulley 01 Buluies]
- - - - - - - - - - - - e/ seuunod Buunoqybiau
10} SIEPUS|ED UOI1BUIDOBA BuiziuouwlieH
SallIAIlOE [9A9] [euolbay 'g
dddd 1IINSNOD 09 - o€ 0¢ - o€ 4 - - sdj SBUIdOBA WYAIQ 40
%00L uollepl|eA pue Juswdojensp Buipoddng

SIIHAOE [9A3] [BGOD 'Y

uononpoid auiddeA L'L'E

sainseaw
|0J1U09 pue uonusAaid Ydd 19yio
pue uoieulddeA 1| °g Jusuodwooqng

$3S09 JUBWIISAAU] °|

uonesipesd Ydd Buipoddns sainseap) :g Jusuodwo?)



56 | PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

("3u00)

0e6E0c 88L 88L0C - gl - G’'L°€ |eyoigqng
dddd 1TNSNOD 8 - - - 8 - Gl G0 - - - G0 - yluow (3ue}jNSUOD |euolieUISIUI) JuBWebeuew
%001 -sied  uleyo p|od Jedoud Joj s4OS Buidojersqg
dddd LTNSNOD 8 - - - 8 - Sl S0 - - - S0 - yiuow (ueynsuod
%00L -s1ed |BUOIIRUISIUI) SIUBAS U1leay Ydd
ainyded o3 saunpadoid Bulysiigeisy
dddd SQo09 0000Z - 00002 - - - 10000 00000000 - 000 000 002 - - - peay wl/ seurooeA Aoushiswis Bulinooid

%00L

dddd LINSNOD  §L€ 83l 88l - - - €l 0¢ Gl ql - - - sd| I/ SH 1e $8111uNnod Joj ue(d
%00L Aousbunuoo jo Bunsel pue Bulysijgeisy

sainseaw |043u09 pue uonuanaid

19y30 pue suejd Asuabunuod Ydd S'L°E

Gl - - - Gl - Y'L°€ |eroiqng
dddd 1INSNOD &l - - - Gl - Gl L - - - L - yruowl (JUB}NSUOD [BUOIIBUISLUI) WISIUBYODW
%001 -slad asuodsal e 10} JOS € 4O uonenuio

Aanoasoiq panosdw H'L°g

dddd LINSNOD - - - - - - - - - - 3/ shaains
%001 |ea160]0J8s 1oy [00030.4d Buidojersq

(3Ad) uonEN|EAS UOIIRUIIOBA-}SOd £°L'E

dYdd 1INSNOD 8¢ - - 8¢ - - Gl € - - € - - Yiuow [/ ABojouyoe) eulooeA Hdd 8|geisoway}
%001 -sied Buionpoud Joy Jaysuel} ABojouyoa|
dddd %08 SAOOD 000 0¢l - - 00099 00099 - 10000 000 000 00€ | - - 000 000 059 000 000 099 - pesy I/ S8UIOOeA BULINOOIY
dddd ONINIVHL 006 - - 0st 05t - 8 oclL - - 09 09 - uolsses Y/ uoIeuIddeA Ydd 40
%00L uoleddde pjaly uo Buuiell Jsysaijay

SIIHAOE |9A3] [euonEN D

uoinjedipesd Ydd Buinoddns sainsesp ;g yusuodwo?



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021) | 57

("u02)

0€2G8L 8LGS 26G0E LVEO9L €2LIL - $31S09 JU3WISAAUI [B1o]
evele - 0000l 6850L ve9O0L - |eloigng
dddd %08 SAOOD 0000€ - 0000L 000O0L O000OL - 0000 000 000 0GL - 000 000 0§ 00000005 00000009 - pesy 1/ seuiooeA Bulinooid
dddd dOHS/M  £8L - - €LE 1454 - oL oL - - 9¢ oy - doys/m b/ ueid
%001 9A0Qe 8y} J0} dOYSHIOM UOIIepIjeA
dddd 1INSNOD  9S¥ - - ale ove - 9 9L - - 9e ov - yruow (+ue3yNsU0D |eUONEU) QYS
%00L -sied  peziuoud Joy suejd |041u00 Bunenuiio

Sa1HAOE [3A3] [euoneN ‘g

- - - - - - |eyoiqng
dddd 1INSNOD - - - - - - - - - - - - - d/ uoneziuowley
%00L pue spew ssaibold uo a1epdn

SaIMAOR [9A3] |euolbay Y

uolesipels Ydd
J0 poddns u| S9SEasIp JUBUIWNI |[BWS
1910 JO |043u0) :g'¢ Wsuodwoogng

0489 0ge  0c¢¢ - - - |elolqng
dddd ONINIVHL 08§ 0ee  0c¢c - - - Ll 0S 0€ 0¢ - - - uolssos 0/ 8oue||l8AInNs
%001 OlWOIPUAS UO Bululel) Jeysaljey

SaNIAIIOR |9A3] [RUONIBN g

LVE - Gl €6l - - |elolqng
dddd dOHS/M  LVE - ¥GL €6l - - 6¢ 6 - ¥ S doys/m U/ 310 Y1 01 pelIwgns &g O3 sniels
%001 901} Ydd JaIssop uoneledaid 1ioddng

Sa1MAROe |9A9] |euoibay Y

0s0L Ol Ol oLe oLe (o] 4 |ejolqng
dddd LIINSNOD 0%0L Ol  Olc (0]¥4 olLe ole Gl 0L vl 7l 7l vl i yruow sniels 9914-9seSsIp
%00l -s1ad 104 S191SSOP Ydd 40 Mainal poddng

SIHAROE [9A3] [BGOID Y

snjeis 9a.)-Ydd
Bunesisuowa( :z'c Jusuodwooqng

uonesipesd Ydd Buinoddns sainsea) :g yusuodwior



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

58

G JeoA pue 7 JesA ul sisAjeue 1oy Z$SN PUB UOI08||00 Jo) £$SN 1. JeaA Jad sejdules 000 ¢ 4O SISAjeue pue uoI108(|0d sejdwes A/
(00L$SN« s1ed 0 « Aep GL = ¥SA ‘000 0Z = [9n}) 831jod pue sedIAIes Aleulslan pjaly 10} y¥Sd pue [any  n/

AJanljop 10} ' 0$SN 1€ 1 J1edA ul (AousBiswe 10} pue s|ewiue BUNOA) peleulodeA sjiewlue uol|jiw 00z 3/

AJOAI|Op 104 1'0$SN 1B € PUB Z JBSA Ul POIBUIDJEA S|BWIUE UOI||IW 0G9 S/

1UBIN|Ip pue 1UaWwaind0.d SUIDOBA 10} Z'0$SN 18 G 01 Z JeaA woly JeaA sed sesop uoljjiw 0 J/

slolel|ioe) z  sled og 4 SAep z by

(sBuneaw uoleuIplood [euoifel Buunp auop) s1sod diy0ads ou  d/

G JeaA pue 7 1esA ul Alunoo Jed Jolenioey | + uosiad Qg Joj doysyiom Aep z - of

 1eaA ul suoibal {7 pue ¢ JeaA ul suoibai G ul Jolen|ioey | + uosiad Qg 1oy doysiom |euolbel Aep gz u/

7 JeaA ul Aouabiawe Jo 9SeD Ul pue sjewliue BUNOA JO UOIIBUIDOBA IO} SBUIDOBA Hdd SOSOP Uol||iw 00Z W/

(0G£$SN = AousBuiuod pue 000LESN«Z = SOIH|I0B) BUNEBW '0G$SN«GL = Hodsueil ‘00L$SN«GlL«Z ‘0009$SN = JUBYNSUOD [euoneu) 1881 0} siad G| 10} S Aep Z pue 40 oyl dojaasp 0} 1UBYNSUOD [eUOBU BUO |/

(S/\ [eUOIIBU 81 03 AJdAljap Buipn|oul) JUBIN|IP PUB JuBWaINd01d SUIDJBA 104 |'0$SN 1B € PUB Z SIESA IO} BUIDOBA JO SBSOp Uo|jiq &1, I/
(000 L$SN = wswdinbs) A1lunod / Joleljioe) | , sied O « Aep | y/

Z JedA ul uoifal Jad Jue}NSUOD [BUOIIBUIOIUI YoM | B/

SJUB}NSUOD [BUONBUISIUI Z 10} SAep 08§/

sauljepinb pa.inbe. eledaid 0] JUEINSUOD [BUONIBUISIUI YIUOW Z 8/

Hdd 10} Alo1eloge| T4 euo Ag paziueblo g 0y p/

0GE L$SN S8LIUN0D G| Ul 0ley|ioey | , sied QL « ABpZ O/

uolbau / sio1el|oe) Z  sled og x Aep z  a/

$1S00 Olyloads ou e/

082688 8L8 /90 €2l LVl 08E 86l 08E - € 3uauodwod |ejo]
0G0 00Z 00€ S/Z¥ 26 008 €0E€ SLV €0€ - $1S09 JUdLINJdI |B1Oo]
dddd %08 SNILvYH3IdO 0000€ - 0000L 00O0OL OOO0OOL - 20000 000 000 0GL - 000 000 05 00000005 0000000S - pesy X/ Asonijop ouIdoeA
uoleolpels Ydd 40 noddns ul seseasip
JUBUIWIN ||RWS J3YJ0 JO [0J3U0) ' Jusuodwoogns
dddd ONILVYHIdO 00§ 00€  00¢ - - - ol 0§ (0} 0¢ - - - sd| M/ SuelIBULIS1SA pIal}
%00L Aqg so|dues JO SISAjeue pue uoI198||0)
snjels 9al)-Hdd Bunesisuowa( :z'g yusuodwooqng
dddd LINSNOD 00099 - - 009 ¢E 00§¢E - g 000 €L - - 0099 00S 9 - a|dwes A/ suelleullalan pjaly Aq (siAjeue
%001 puE U01199||00 S8|dWES) SaIlAINOR JAd
1A0D  MOTIV IVS 0887 - G/cc 00€l G/6 - G9 0L - qe 0¢ Gl - sdj N/ Sesle PaleuldOBA-UOU/P81BUIDD.A
91 U99M18( S|0J1UO0D JUBWIBAOIA
dddd %08 HDNILYH3IdO 00008 - 00008 - - - 7000°0 000 000 00T 000 000 00¢ - - - pesy 3/ Asenijep saurooen Aousbiow
dddd %08 HDNILYH3IdO 000 0¢S - - 000 09¢ 000 09¢ - 7000°0 000 000 00€ | - - 000 000 059 000 000 059 - pesy s/ Asanljap saulooeA
sainseaw |043u0d pue uopuasald
Hdd 18Y10 pue uoleuiddeA ;1 °g wuauodwooqng
$31S09 JUaLINIBY ||
a|ny 1UN0%2y |eI0]  Giegk pIesk  g£iesk  ZIesk [ 4esk  (000,$SN) |e1o] G 1eak 7 B84 £ 1eg4 Z 1884 | Iegf  nun
Bulpueury ainypuadxy 3so) uun

uoinjesipesd Ydd Buinoddns sainseap ;g yusuodwo?)



PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021) | 59

COMPONENT 4

. ANNEX 5

('3U09)

LG9EL vG6L 620C [90C2 L9V E ¢VPELYV $1S09 JUdWIISAAUI [e}0]
dddd 1NdINDI 002V - - - oovrL 008¢ Ovl 0¢ - - - oL (014 Alunod (S8113UN02 OF , AJIUNOD Jad saxigloloul
%00L /sd| 0Z PUE SIed 7) sayiglojow pue sied

LLIGZ 999 jeieie] jeiele] G489 26¢ L 4% 9L 9L 9L 9L ov sd| J/ sBunesw UOIIBUIPI00D Ydd Ul uoiediolled
dddd dOHS/M\\  8ZL ¥ Zl6 [413] Cle 413 08y 9 889 Zsl Zsl cSal ¢Sl 08 doys/m 8/ ©8NIWWOY UOI_UIPIO0] Hdd leuoneN
%001

|aA8] A1luno) gy Jusuodwoogng

dddd 1TINSNOD &L - - 8¢ 8¢ - Gl ] - - € € - yiuow (S1UB}NSUOD |BUOIIBUISIUI) SB1IIUNOD
%001 -sJad Po108|8S 10} JUBWISSaSSE AIUNOD [BUJSIXT
dddd dOHS/M  LEL L  LYE LYE LYE LYE LYE 6¢ 14 6 6 6 6 6 Bunesw p/ Bunesw uoieUIPI00d Ydd
%001

|oA8| |euoibay :z'y Jusuodwoogng

dddd LINSNOD  00€ - S 74 SL GL Gl 0¢ - g G 5} S yiuow-s uonejuswa|duwi
%00L Jedied swuweiboid ey} poddns 01 spedxs Ydd
dddd dOHS/M  SLL GE Gg Ge Ge Ge Gg G L L L L L Bunesw 0/ JIOMIBN Qe [eUOBUIIU| Hdd SBunes|n
%00L
dddd dOHS/M  GS¢ LS 3] 3] LG LG Lg g L L L L l Bunsswi 0/ N34D Hdd @y} jo sbunss|y
%00l
dddd dOHS/M 0L VS vS ¥ ¥ 79 LT oL 4 4 14 4 4 Bunesw e/ @eRIWIWOY AIOSIADY Hdd 8y} 0 sPunesiy
%001

|9A8] [8QO|D) :| P Jusuodwoogng

$1S09 JUBWISAAU] |

juswabeuew pue uoleuIpI00) { Juduodwor



60 | PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

("u02)

1NO9 MOTIV IvS 8l6C 8l6C 8l6C 8l6C 8l6C 9851 § 809 809 809 809 809 0ce leah (ewin ved %0z

-siad Anunoo/siad Qi :910U1004) SUBIDIUYDS] plalq

1AO0D MOTIV IVS 8L L 8LLL 8LLL 8LLL 8LLL 9g6 8 8¢¢C 8¢¢ 8¢¢ 8¢¢ 8¢C ocl leah (ewn 1ed %0z

-siad - Alunoo/sied G| :930Ul004) SUBLIBUIIB}OA P|BI4

1AOD MOTTV IvS 262 414 4514 c6e c6e Gl oL o€ 0¢ o€ 0¢ 0¢ 9l LIV (oW 1ed %0z

-siad - Ajunogy/siad g :810U100)) [9A8| AI0}eIOE|

Aleunialen |esuad 1e sisieroads Aloleloge

1NOD MOTTV VS €96 € 9.8 9.8 9.8 9.8 (3514 oL ey 16 16 16 16 8t Jeah (%0Z 18 | "%001 1€ | - Anunod

-sled  /siad z :910U1004) |9A8| SAQ 1k Sisibojoiwspid]

1N0D MOTIV IvS 8ZL v ZL6 cl6 cl6 41 08y cl e 9oL 9L 9L 9L o JEEIA J101BUIPI00D Hdd
-slad

Sanees

SaouUBMO||e puE Sale[es Y

|aAs| A1luno) gy Jusuodwoogng

dddd ONILVH3IdO 1891 69€ 69€ 69€ 69€ S0¢ 0¢ 3% 6 6 6 6 S uoiBel S1S00 Buiuuni 89140
%00L /sd|

s31s09 BunesadQ 'g
dddd MOTIV VS  ¢Z6Y 801 801 801 801 09 cl Ly 6 6 6 6 S uoifel I/ 1eneu).
%00L /sd|
dddd MOTTV IvS 0206 0861 0861 086L 086l 00LL 0cCC Ly 6 6 6 6 S uoibel I/ Wea) uoneulpioo) [euoifay Ydd
%001 /sd|

Sa0ouUBMO|[e puE Sale[es Y

|oAa]| [euoibay :z'y Jusuodwooqng

dddd ONILvH3IdO 0§l oe 0€ o€ o€ 0e 0¢ 9 l L L L L sd| (018 "Assuoiiels) s3s0d Buluuni 82O
%00L

s3s09 BunesadQ 'g
dddd MOTIV VS 09¢ cL cL cL [44 cL cL 9 L L L L L sd| U/ 1enelL
%00L
dddd MOTTV I¥S 000+ 008 008 008 008 008 008 S L L L L L sd| B/ 1e11€10100S Ydd Hels
%00L

sasuemojje pue sauejes 'y

|9A8] [8QO|D) :| P Jusuodwoogng

$1S09 JUaLIN93Y ||

juawabeuew pue uoleuIpI00) { Juduodwor



61

PPR GLOBAL ERADICATION PROGRAMME - FIVE YEARS (2017-2021)

('3u09)

007 ¥L$SN = (0ZL$SN 1. perewnss S + Hodsuen] Aep [oAeil) Aiaunod Jad JeeA sed sAep |eAes) Alunoo-ui 0zl Y/

000 9$SN = (00S$ 1. perewnss [ySq + 1ex01] Aep [oAel)) uoibai sod JeaA Jod sAep |enell 0z I/

($2109€) €d ¢ 10} 81500 I/

000 Z/$SN = (00£$SN 16 parewnsa [ySA + 1301 Aep [9Ae11) 181IE18108S Hdd [BO|D 8y} JO Wies) ailus 8y} 1o} JeaA uad sAep [enely Oz U/
(8z€ LOL$SN) luelsisse wpe | ‘(zLL GGL$SN) 1010 suoneladQ | ‘(000 LBESSN) ¥d Z (808 0€Z$SN) Gd | 40j sisoo B/

(00Z L$SN = Aduabunuod pue 00L$SN «¥ =19XI UINIBI :00Z$SN « 0C = ¥SA) JeeA Jad jonen Aep 0z

Anunod Jad ueah sad sewin z (00G$SN = AousBunuod pue 000 LESN = AlIoe) Buneaw :0G$SN «0E = [PAL 1, 00L$SN«0E = ¥SA) s1ed 0E » ¥SA Aep L o/
uolbal / s101eMI|I0R} Z 4 SJod 0E x SAepz P/

000 Ge$sSN swedidnied 0z » vSAAepz 9/

000 LG$SN :uedioied gg Joy Bunesw Aep g/

000 £2$SN :siuedionied G| Joy Bunesw Aep ¢ e/

GSL LS vev SL vev Gl vev SL vev GL 8LL 8 $1S09 JU3aLINJdI |ejo]
¢GP GE GELCL GELZL SELZL GELZL LLS9 €'V leloqns
dddd ONILVHIdO 005G Olcl OlZclL Olcl Olcl 099 124 0S¢ e} o] o] o] o€ Alunod (018 "Jual ‘Alauoiiels) S1s00 Buluunt 82140
%00L /sd|
dddd ONILVYHIdO 0cZL L 0ve ove ove ove 09l 7’0 008¢ 009 009 009 009 oot Jojowl s&yiquolow INRQ
%00L /sd|
dddd ONILVYHIdO 0vZZ 08v 08y 08y 08y 0ce 8 08¢ 09 09 09 09 or SIRIEEA S3DIYSA INRO
%00L /sd|
s1s09 BunesadQ 'g
dddd MOTIV IvS vS6% 601l ¥60L #6011 601 9.§ vl ve 9L 9L 9L 9L [0)4 Anunoo 3/ (Bulioluow) [ane.|
%00L /sd|
dddd MOTIV IvS 1G9 1 G9¢ 99¢€ 99¢ 99¢ 6l 4 889 cal cal cal csl 08 leah (ueasisse
%001 -sied | puUB I8AUP L] d4dd Uo awi [|n} Bupjiom
Alunoo/siad z :010ui004) yeis poddng
dddd MOTIV IvS 1691 G9¢ 99¢ 99¢ 99¢€ 6l g e 9L 9L 9L 9L ot JeaA (dddd uo swin |y Buijiom Anunoo
%001 -sled  /sied | :810U100)) |9A8| SAC 1k sisibojoiwepid]
dddd MOTIV IvS ¥90¢C 9G¥ 96 96y 9G¥ (0] 244 9 e 9L 9L 9L 9L o leah J103BUIPI00D Hdd
%00L -sled

[SABIT pUE dN-001) Se0UBMO[Y

1AOD MOTIV IvS ¢6L€ 6vLL 6vLL 6L 1L 6¥VLL G09 14 09 vLC vLC VLT vLC 124 leah (ewn yed %0z
-sled  1Ssal ‘awl ||N} Z - Allunody/sied QL) yeis poddng
a1 jJunoosoe /10| GUegk pieek E£.Ue8k ZJeak | ek (000,$SMN) /10 GBS, P Ue8k £UB8k ZJB8k | JBgk  Mun
Bupueuly ainypuadx3y 1509 Jun

juswabeuew pue uoleUIpI00) { Jusuodwor



ISBN 978-92-5-109465-5

9 789251 094655

16316En/1/10.16



	Peste des petits ruminants: global eradication programme
	List of contents
	Acronyms
	Executive summary
	Programme objectives
	Programme approach
	Programme framework
	Programme costs

	Introduction
	PART 1: Rationale for the eradication of peste des petits ruminants
	1.1 Small ruminants and the impact of peste des petits ruminants
	1.2 Justification and feasibility
	1.3 Lessons from the eradication of rinderpest and past work in relation to PPR
	1.4 Veterinary services 

	PART 2: Programme objectives and approach
	2.1. Programme objectives 
	2.2. Programme approach 
	2.3 National self-assessment and epizone approach

	PART 3: Programme framework
	3.1. Components and activities
	Component 1: Promoting an enabling environment and reinforcing veterinary capacities
	Subcomponent 1.1: PPR strategy and technical plans
	Subcomponent 1.2: Stakeholder awareness and engagement
	Subcomponent 1.3: Legal framework
	Subcomponent 1.4: Strengthening veterinary services

	Component 2: Support to the diagnostic and surveillance systems 
	Subcomponent 2.1. Epidemiological assessment
	Subcomponent 2.2. Strengthening surveillance systems and laboratory capacities
	Subcomponent 2.3. Regional epidemiology and laboratory networks

	Component 3: Measures supporting PPR eradication 
	Subcomponent 3.1. Vaccination and other PPR prevention and control measures
	Subcomponent 3.2. Demonstrating PPR-free status
	Subcomponent 3.3. Control of other small ruminant diseases in support of PPR eradication

	Component 4: Coordination and management 
	Subcomponent 4.1. Global level
	Subcomponent 4.2. Regional level
	Subcomponent 4.3 National level



	3.2. Sustainability 
	3.3. Risks and assumptions 

	PART 4: Funding, monitoring and evaluation, and communication
	4.1. Funding 
	4.2. Monitoring and evaluation 
	4.3. Communication and advocacy 

	ANNEX 1: Logical framework
	ANNEX 2: Component 1
	ANNEX 3: Component 2
	ANNEX 4: Component 3
	ANNEX 5: Component 4





