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Steps for Group Work

• Discussion to be focused on the key questions for each group 

• Group work/ discussion for 45 Minutes

• Each Group to assign ONE Rapporteur who will record discussion capture 
group responses directly over PPT slide. ( the template is provided) 

• Rapporteur shall participate during the Panel discussion ( 15 Minutes) . 



Group 2 Progression to next PCP stage during the sixth phase of 
SEACFMD Campaign

• Participants: Cambodia, Laos, Myanmar, Vietnam, Pirbright, Pakchong, FAO

• Key Questions

• What is the current state of play? (status of existing collaboration, 
strength, weakness etc),

• What are the opportunities?

• What are the current challenges?

• What are the solutions to address these challenges?



Task 1: Target

Country/PCP 2021 2022 2023 2024 2025

Myanmar 2 2 2 2 3

Lao PDR 2 2 2 2 2

Vietnam 3 3 3 3 4

Cambodia 1 1 1 1 2

Note:
- Purpose PCP future
- Discussion with the team later/that can be change later
- Previously targets consideration: political process, evaluation process  



Task 2: Key Strategies

- Myanmar: National plan; Control Zoning plan and implementation (Surveillance,  
Data, awareness, communication,..) 40 Division, 35 District-

- Lao PDR: Planning, Data collection (Regional reporting), Vaccination, RBSP 
implementation, Donor; (ADB project)

- Vietnam: Vaccination, PVM, Funding, Buffer Zone/ High risk at the bordering 
country/ Government Funding; Access to vaccines- BI, Domestic company and 
Argentina), Biosecurity and Biosafety farm did not use vaccine, Government 
support domestic farm. Prime Minister decree ( legal mechanism in place) for 
national FMD control plan.

- Cambodia: Improve epidemiological data collection, National Reporting system, 
(ADB; Lab capacity, LIMS), Develop Risk Based Strategic Plan (RBSP) plan to 
move to PCP stage 3.



Task3: Identify Challenges

• Myanmar: Access to Quality Vaccine, Not  enough vaccine, Budget for sus

• Lao PDR: Budget(Not enough Vaccine, Less HR (Experient and Staffing 
problem, Limitation of position about approval)

• Vietnam: New FMDV strain changing relate Illegal movement, not 
operation cost of vaccine), Not coverage vaccine in the country,   

• Cambodia:  Not enough vaccine, HR (Related Government), Budget, New 
staff by contract only,



Address the challenges

• Myanmar: Collaboration with PPP, Production of vaccine could be support 
from partner

• Lao PDR: Related with Budget(PPP), Explore to collaborating private 
company, Training for village level, 

• Vietnam: Capacity training, New strain differentiate information, 
Vaccination Plan at the high- risk vaccination (Pig, Cattle, Buffalo); Twice per 
year, 

• Cambodia: RBSP plan; International to develop and improve

Take note: Motivation and Driver amongst VS and policy makers to move or 
maintain the PCP status



Thank You


