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Executive summary 
The South-East Asia and China Foot and Mouth Disease 
(SEACFMD) Campaign is a regionally coordinated pro-
gramme to combat foot and mouth disease (FMD) in 
South-East Asia, China and Mongolia. There has been 
substantial progress through the implementation of the 
SEACFMD Campaign and completion of 5 phases of im-
plementation from 1997 to 2020: Phase 1 (1997–2001), 
establishing the Campaign; Phase 2 (2001–2005), refin-
ing strategic direction and components of the Campaign; 
Phase 3 (2006–2010), improving coordination and part-
nership efforts; Phase 4 (2011–2015), refining of FMD con-
trol strategies with targeted vaccination and enhanced 
technical coordination; Phase 5 (2016–2020), continuing 
a sustainable approach to FMD control with expansion 
of the Progressive Control Pathway for FMD (PCP-FMD). 
The SEACFMD Campaign now enters its 6th phase of 
implementation, guided by the SEACFMD Roadmap 
2021–2025, which mainly focuses on reinvigorating FMD 
prevention and control efforts in SEACFMD member 
countries. In addition to continuing the key elements of 
FMD prevention and control during this 6th phase, an 
in-depth evaluation of the SEACFMD Campaign, from its 
establishment in 1997 up to 2020, is required. This evalu-
ation in the purpose of the current review.

This evaluation process started with desktop reviews of 
the published documents from the SEACFMD Campaign, 
scientific literature, and other relevant material. This 
was followed by a series of virtual consultations with the 
SEACFMD Members, key stakeholders, and experts in-
volved in the Campaign; as well as an online survey and 
face-to face focus group discussion. Several strengths 
and gaps were identified, and key recommendations were 
provided to address these gaps. Importantly, there was 
general agreement that the structural expansion of SEAF-
MD through SEACFMD to involve more countries beyond 
the Greater Mekong Subregion (GMS) was appropriate, 
considering the increasing interconnectedness of FMD 
virus pools. There was also an agreement that the evolu-
tion of the SEAFMD Phases, now SEACFMD, , provided a 
robust mechanism that facilitated progress, particularly 
with the introduction of the PVS and PCP tools. Further-
more, respondents from diverse roles and affiliations 
unanimously agreed that the SEACFMD Campaign 

has been highly successful in fostering strong relation-
ships among technical staff, facilitating fruitful coordina-
tion, collaboration and communication between member 
countries. However, successes in nurturing long-term po-
litical and financial commitments to sustain interventions 
were seen as insufficient. 

Among the several gaps and recommendations, the fol-
lowing represent the most critical gaps and key recom-
mendations, providing guidance for the future SEACFMD 
Campaign.

1. Inadequate political commitment 
and resourcing 

Despite the importance of the SEACFMD Campaign, 
several countries still lack the political will to prioritize 
it, which hinders progress and limits its effectiveness. 
Some governments in the region do not allocate suffi-
cient funding to support its implementation, leading to 
resource shortages for vaccination, surveillance, and 
other critical measures needed to control the spread 
of the disease. Similarly, FMD-free countries require re-
sources to maintain their prevention and preparedness 
efforts. Therefore, advocacy and other appropriate inter-
ventions are needed to secure policymakers’ support for 
the successful implementation of SEACFMD Campaign. 

2. Lack of surveillance capacity

An effective surveillance system is essential for identi-
fying and controlling FMD outbreaks. However, many 
SEACFMD members still lack the capacity for early de-
tection and response, effective laboratory diagnosis, 
and a full understanding of the dynamic epidemiological 
changes of FMD. This can lead to delays in detecting and 
responding to outbreaks, increasing the risk of the dis-
ease spreading. To address this gap, investment is need-
ed to enhance the region’s capacity to detect, diagnose 
and respond to FMD outbreaks in a timely and effective 
manner. Additionally, a better understanding of the epide-
miological patterns of the disease, including the various 
virus strains, is crucial to support effective prevention and 
control measures.
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3. Access to quality vaccines 
and effective vaccination

While vaccines are an important tool for preventing and 
controlling FMD, challenges related to their availabil-
ity remain. Many countries continue to face shortage 
of quality vaccines. Additionally, several factors hinder 
the implementation of effective vaccination programs, 
including limited resources, poor infrastructure, 
and logistical challenges. Ensuring access to quality  
vaccines, addressing challenges in implementing ef-
fective vaccination strategies, and focusing on vac-
cine serotypes and matching, vaccine efficacy, and 
vaccine delivery logistics and capacities in member 
countries are all critical to controlling the spread of 
the disease and achieving the goals of the SEACFMD 
Campaign. 

4. Weak regional biosecurity 

Uncontrolled animal movement is a significant risk 
factor for the spread of FMD in the region, including  
the introduction of new virus strains. While the 
SEACFMD Campaign includes measures to control 
animal movement, there are challenges in enforcing 
these measures effectively. Biosecurity practices are 
crucial in limiting the spread of FMDv across animal 
populations. The SEACFMD Campaign has encour-
aged improved biosecurity practices between and 
within member countries to suppress FMDv trans-
mission and restrict the impacts of emerging disease 
outbreaks. However, recent incursion of FMD into a 
previously free country (FMD incursion in Indonesia) 
and rapid spread of emerging TADs such as African 
swine fever (ASF) and lumpy skin disease (LSD) in 
South-East Asia, exemplifies the weakness of region-
al biosecurity systems and their failure to keep pace 
with the increasing TAD risks following rapid regional 
socio-economic development. 

To address this gap, there is a need for risk assess-
ment studies, appropriate legislation and strong-
er enforcement of regulations. Effective awareness 
campaigns for livestock farmers and traders about 
the risks of uncontrolled animal movement are also 
necessary. Furthermore, enhanced collaboration be-
tween countries in the region is essential to mitigate 
the risks of cross-border animal movement. Strength-
ening regional biosecurity strategies is key to prevent 
the spread of FMD and emerging TADs, including 
eliminating informal cross-border movement of live-
stock and their products, improving border controls 
and quarantine facilities. 

5. Inadequate emergency preparedness 
and response capacity 

Emergency preparedness and response is a mecha-
nism to ensure that a particular country is equipped 
to handle animal disease emergencies by developing 
capabilities for early warning rapid reaction to disease 
outbreaks. However, recent experiences with the FMD 
incursion in Indonesia, as well as the spread of ASF and 
LSD in Southeast Asia, have showed that many SEACF-
MD member countries are not adequately prepared to 
respond to such emergencies. 

Effective coordination and a clear chain of command are 
critical for the prevention and control of FMD and other 
emerging infectious diseases. There is lack of dedicated 
organizational structure with a clear chain of command 
in many countries. This is crucial to ensure that activi-
ties are implemented in a coordinated manner and that 
there is a clear line of authority for decision-making and 
implementation during the emergencies.

To address these gaps, adequate preparation before 
an emergency occurs is essential to ensure sufficient 
capacity, legislative support, resources, and a clear in-
cident command system that adopts a whole-of-sys-
tem approach. This will allow countries to execute their 
emergency disease response plans effectively. The fo-
cus should be on preparedness and contingency plan-
ning systems aimed at preventing the introduction of 
the disease into territories, early detection of disease 
events, and rapid response to disease emergencies to 
contain outbreaks and minimize their impact. 

Members and development partners should also pri-
oritise capacity-building programmes for emergency 
preparedness planning and conducting simulation ex-
ercises to improve response to disease emergencies. 

6. Insufficient private sector participation 

The SEACFMD Campaign has recognised the important 
role of the private sector in FMD prevention and control. 
Some SEACFMD members have demonstrated success-
ful Public-Private-Partnerships (PPP), with shared re-
sponsibilities and resources in FMD control, particularly 
to improve and expand the implementation of vaccination 
programmes. However, the evaluation indicated that pri-
vate sector participation remains insufficient. To address 
this, fostering dialogue between public and private sectors 
-including livestock traders, livestock associations, federa-
tions, vaccine manufacturers, and others- will be critical to 
move forward. 
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Members are encouraged to refer to WOAH tools, includ-
ing PVS targeted support on PPP based on the Guidelines 
for Public_-Private-Partnerships in the Veterinary Domain 
(PPP handbook), PPP e-learning courses, and best practic-
es from the WOAH PPP database. Promoting dialogue, in-
itiatives, and partnerships between the public and private 
sectors will be essential to building resilience and ensuring 
sustainable control of FMD and other important TADs.
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Chapter 1
SEACFMD Campaign 
(1997- 2020)

Historical perspectives



2Evaluation of the South-East Asia and China Foot and Mouth Disease (SEACFMD) Campaign from 1997-2020

1.1. Introduction

Foot and Mouth Disease (FMD) in livestock is a significant 
transboundary animal disease (TAD) with major dele-
terious impacts on both global and national economies. 
FMD has been recognised in Southeast Asia (SEA) for 
approximately 150 years and affects most of the region, 
now classified as Pool 1 of the 7 recognised FMD virus 
(FMDv) pools. The disease remains endemic and poses 
a persistent threat to food security, livestock trade, and 
farmer livelihoods (Kompas, Nguyen, and Ha, 2015). FMD 
outbreaks are a serious concern, as control measures in 
the region are generally fragmented. 

To address this, an integrated approach was launched by 
the World Organisation of Animal Health (WOAH, found-
ed as OIE) in 1990 with seven founding members: Cam-
bodia, Lao PDR, Malaysia, Myanmar, The Philippines, 
Thailand, and Vietnam- countries where the disease was 
endemic (Figure 1.1.). Indonesia joined in 1999, recogniz-
ing the importance of regional coordination to maintain 
its FMD-free status. In 2010, Brunei, the People’s Republic 
of China, and Singapore also joined the Campaign, signif-
icantly expanding its geographic coverage. Consequent-
ly, SEAFMD was renamed the South-East Asia and China 
Foot and Mouth Disease (SEACFMD) Campaign. In 2016, 
Mongolia became its 12th member (WOAH 2016). 

The key driver for countries to launch the SEACFMD 
Campaign was the understanding that FMD, like other 
TADs, can only be controlled through coordinated efforts 
among countries Additionally, the guiding principles for 
the SEAFMD Campaign focused on improving trade op-
portunities, enhancing food security, and alleviating pov-
erty in the region. The first regional SEAFMD meeting, 
sponsored by the International Atomic Energy Agency 
(IAEA), took place in 1997 and has since become an annu-
al event. SEACFMD has been described as a ‘major, diffi-
cult and highly ambitious activity covering 12 countries in 
which approximately 30% of the world's population reside 
and where there is massive production of FMD-suscep-
tible animals including pigs, cattle, buffaloes and small 
ruminants.’

After initiating the SEAFMD Campaign in 1997, a Global 
Framework for the Progressive Control of Transbounda-
ry Animal Diseases (GF-TADs) was launched in 2004 as 
a joint initiative of FAO and WOAH, with expected partic-
ipation from WHO for zoonoses. The programme aimed 
to achieve the prevention, detection, and control of TADs, 
addressing their regional and global dimensions by lever-
aging the strengths of the international organizations to 
achieve common objectives. Both SEAFMD and GF-TADs 
facilitate regional alliances in TAD control, providing 

capacity building and assistance in establishing pro-
grammes for the specific control of certain TADs based 
on regional priorities. 

FAO and OIE subsequently developed a Global FMD Con-
trol Strategy, which was endorsed by representatives 
from over 100 countries and international and regional 
partners at the Second OIE/FAO Global Conference on 
FMD Control held in Bangkok, Thailand, in 2012. 

GF-TADs aim to reduce the global burden of FMD and the 
risks of reintroducing the disease into FMD-free areas. 
Like the SEACFMD Campaign, it recognises that some 
FMD-free countries need assistance in maintaining their 
status. The Global Strategy now combines two critical 
tools: 

a. The Progressive Control Pathway for Foot-and-Mouth 

Disease (PCP-FMD), developed by FAO and EuFMD, 

and further endorsed by the OIE, which guides ende-

mic countries through a series of incremental steps to 

better manage FMD risks.

b. The WOAH Performance of Veterinary Services Pa-

thway (PVS), which evaluates the national Veterinary 

Services of countries to assist with achieving complian-

ce with WOAH quality standards. 

The progress of the Global FMD Control Strategy is as-
sessed at the regional level using roadmap platforms and 
structures that enable the formulation of harmonised pro-
grammes. These facilitate the exchange of information on 
virus circulation, diagnostic developments, vaccination, 
biosecurity, and other TAD control initiatives. Regional 
roadmaps are developed from coordinated actions with-
in the seven recognized major FMDv Pools, with a long-

Figure 1.1. Member endemic countries that constituted the 

SEAFMD platform in 1997
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term shared vision for the control and eradication led by 
the GF-TADs FMD working group, in collaboration with 
WOAH and FAO regional Offices, regional economic com-
munities, regional organizations, EuFMD, and participat-
ing nations.

There has been substantial progress in SEAFMD’s evolu-
tion into the SEACFMD Campaign, with the addition of Chi-
na and, more recently, Mongolia (Figure 1.2.). Participants 
in the SEACFMD Campaign have demonstrated enhanced 
veterinary services capacities, improved rural livelihoods, 
strengthened farm-based economies, and increased 
transboundary trade of livestock and animal products in 
most countries in the Greater Mekong Subregion (GMS). 
The Campaign has completed five phases of implemen-
tation., and has influenced national, regional, and global 
stakeholders to progress toward the aspirational goal of 
eliminating FMD in SEA. Phase 6 of the Campaign includ-
ed an evaluation of the SEACFMD Campaign’s progress 
to provide guidance for its future. The evaluation aimed 
to identify successes and gaps to inform future strategies 
for the Campaign. To identify these successes and gaps, 
we reviewed the published Roadmaps, PVS reports, Pro-
ject / Campaign evaluation reports, scientific literature 
and other documents to systematically assess progress. 
This review informed a survey questionnaire process to 
gather information on the performance of SEAFMD now 
SEACFMD, since its inception in 1997 until 2020. 

1.2. Methodology

The methodology used in this review process was to con-
duct an extensive study of the relevant literature relating 
to the development of SEAFMD and SEACFMD control 
strategies, including the sequential Regional Plan, initial 
Roadmap from 2001-2004, then Roadmaps 2006-2010, 
2011-2015, 2016-2020, and finally 2021-2025. The analy-
sis of FMD PCP Pathway reports, PVS reports, the avail-
able Campaign Review and Evaluation reports, and the 
published scientific literature enabled identification of 
numerous issues of relevance. This review includes per-
spectives of relevant recent developments, including 
other TAD incursions (e.g., ASF, LSD), the COVID-19 pan-
demic that preceded the review, and the significant out-
break of FMD in Indonesia that occurred soon after the 
commencement of the review process in early 2022. 

This desktop review process informed the approach for 
conducting the stakeholder consultations and developing 
the comprehensive survey that incorporated the OECD 
M& E framework (Appendix A). Online key informant in-
terviews (KII) were organised with selected individuals to 
seek initial responses in a ‘road test’ of the comprehensive 
survey. This enabled modifications to the questionnaire 

that helped refine the questions and the qualitative data 
obtained. The survey was forwarded to all the stakehold-
ers on the list developed in consultation with the WOAH 
Sub-Regional Representation for South-East Asia (SRR-
SEA). An abbreviated survey was then developed to en-
able quantitative analysis and increase survey responses 
(Appendix B). 

A presentation on the initiation and design of the review 
was delivered online to participants attending the 26th 
Meeting of the WOAH Sub-Commission for FMD in South-
East Asia, China, and Mongolia, held online from 16 to 17 
March 2022. A presentation on the substantive progress 
of the review and preliminary analyses of the survey data 
was delivered to participants at the 25th SEACFMD Na-
tional Coordinators Meeting in Bali on October 3-5, 2022, 
followed by a focus group discussion (FGD) among dele-
gates in attendance to document additional recommen-
dations for the future of the SEACFMD Campaign.

Figure 1. 2 Map of the SEACFMD Campaign region showing 

endemic and free member countries of the campaign in 2011.

Figure 1. 3 Map of the SEACFMD Campaign region showing 

endemic and free member countries in SEACFMD in 2022 
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Chapter 2
SEACFMD Campaign 
(1997- 2020)

Literature review
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2.1. A review of literature

The list of documents analysed for this review included:

a. SEAFMD and SEACFMD Control Strategy/ Roadmap 
documents and reports

b. PVS (Performance of Veterinary Services) reports 
and tools developed /implemented for evaluation of 
the FMD Control programme 

c. Cost-utility analysis of the interventions at the natio-
nal and regional levels, where available

d. National Annual Reports and policies for FMD con-
trol

e. Published systematic reviews and scholarly literatu-
re on the subject 

f. Outbreak reports/country summaries/WAHIS align-
ment

2.2. Review of SEAFMD/SEACFMD 
Regional Plan & Roadmaps, other 
documents & reports

Historically, FMD has been recognised in South East Asia 
(SEA) for approximately 150 years (Table 1), with early out-
breaks recorded in Indonesia, Malaysia and The Philip-
pines. Serotype O is currently dominant throughout SEA, 
although multiple topotypes have emerged recently and 
continue to circulate. Serotype A and Asia 1 have caused 
outbreaks in most countries in the region, except for In-
donesia. Serotype C was confined to historical outbreaks 
in The Philippines between 1976 and 1994. Singapore 
only reported a serotype A outbreak in 1973, with Brunei 
Darussalam never reporting an outbreak (Table 2.1). 

The SEAFMD Campaign commenced in 1997, preceding 
the First OIE/FAO Global Conference on FMD, held in 
Asunción, Paraguay, in June 2009, where Assistant DG 
of FAO, Hiroyuki Konuma advised attendees that: 

‘For the Global Strategy to succeed it needs 
more than the partnership of FAO and OIE; 
it needs the producers and marketing sec-
tors to participate as well as the veterinary 
services, the pharmaceutical and vaccine 
companies, and it will need sustained sup-
port from financial institutions and the gen-
erosity of funders’

At the Second WOAH/FAO Global Conference on  
FMD in Bangkok in 2012, there was recognition that  
FMD was a ‘failure of the food security system’ and  
momentum of these two global FMD conferences  
led to FAO and WOAH developing a Global FMD Con-
trol Strategy. The joint FAO/OIE Working Group pre-
sented the first outline of the Strategy during the 79th  
General Session of the World Assembly of Delegates 
of the OIE in May 2011, and it was further developed in  
consultation with experts, national and regional  
authorities, policymakers, development partners  
and private industry. The Global Framework for the  
Progressive Control of Transboundary Animal  
Diseases (GF-TADs) launched in 2004 was based  
on the lessons learned from FMD control under the 
SEACFMD Campaign.

2.2.1. WOAH SEAFMD regional plan and 
programme outputs; Campaign Plan 2001-2004 

With the aim of documenting progress and providing a 
strategic framework, Roadmaps were designed to offer 
broad guidance to the countries of the region. In the fol-
lowing paragraphs, the Roadmap documents released 
to guide each Phase of the SEACFMD Campaign are dis-
cussed, with a summary of the Roadmap strategies pre-
sented in the flowchart (Figure 2.1.). 

The initial Strategy document outlined the broad strate-
gic direction to foster closer cooperation between mem-
ber countries. It identified an action plan and defined 
the priorities to be implemented in the second phase 
(2001-2004) . The components of the first SEAFMD plan 
include: 

a. International coordination and support

b. Programme Management, Resources and Funding

c. Public Awareness and Communications

d. Disease Surveillance, Diagnosis, Reporting and Control

e. Policy and legislation to support Disease Control and 

Zone Establishment

f. Regional research and technology transfer

g. Livestock sector development, including private-sector 

integration

h. Monitoring and evaluation
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Country Disease 
status O A Asia 1 C Untyped

Brunei 
Darussalam

FMD-free 
without 
vaccination

Cambodia Endemic 1989, 1992, 1994, 
1998-2000, 
2004-2008, 
2010-2013, 2015-
2016

2006-2008, 
2015-2016

1980-1981, 1988, 
1990-1991, 1993-
1994, 1997

2006, 2009, 2011 

Indonesia Endemic 1952, 1956-1958, 
1962 (Bali), 1972-
1974, 1983

September 1887 
(Malang, East 
Java), 1892 (East 
Java, Sumatra, 
1902 (Sulawesi), 
1906 (Kalimantan, 
Madura Island), 1907 
(Sulawesi), 1911 (West 
Nusa Tenggara), 1913 
(Madura Island)

Lao PDR Endemic 1978, 1981-1982, 
1984, 1987-1990, 
1993, 1998-2001, 
2003-2013, 2016-
2017

2003, 2006-
2008, 2014-
2015

1984, 1991-1993, 
1996, 1998

Malaysia Endemic 1978-1981, 
1983-1984, 1992, 
1994-1996, 1999, 
2000-2016

1973, 1995, 
1997, 2002-
2005 2007-
2014

1985-1986, 1999 1860s, 1909 (Kedah), 
1910 (Penang), 1917 
and 1929 (Pahang), 
1936 (Perak and 
Selangor), 1938 
(Perak)

Myanmar Endemic 1956-1958, 1971, 
1977-1978, 1982, 
1989, 1996, 1998-
2011, 2015-2017

1971, 1978, 
2010, 2015

1958, 1971, 
1977-1978, 1982, 
1989, 1991, 1997, 
2000-2001, 
2005, 2017

Philippines FMD free 
without 
vaccination

1954, 
1958-1959, 
1965-1968, 
1972-1975, 
1984?, 
1988-1991, 
1994-2005

1941?  
1975-1981

1976-1981,
1983-1990, 
1994

30 June 1902, 1920, 
enzootic between 
1930 and 1939

Singapore 1973

Thailand Endemic 1958, 1960, 1980,  
1991-1992, 1994-
1995, 1999-2017

1953-1957, 
1960, 1973, 
1986-1988, 
1991-1993, 
1997-2017

1954-1958, 
1960, 1985, 
1987? 
1990-1991, 
1994-1996, 1998

Vietnam Endemic 1956, 1967, 1969,  
1997, 1999-2018

2004-2007, 
2009-2010, 
2012-2017

1992,  
2005-2007

 

Table 2. 1 Summary of historical FMD outbreaks as reported on the WRLFMD website in 2018

(http://www.wrlfmd.org) and published in a review of FMD in SEA (Blacksell et al. 2019) 

http://www.wrlfmd.org
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The Roadmap documents articulate the necessity of FMD 
control in the region, recognizing it is detrimental to the 
growth of livestock farming sector trade and hence con-
tributes to poverty in rural populations. The plan empha-
sised the development of strategies to manage the threat 
of the dispersal of diseases through unregulated trade, 
including strengthening animal health services suffi-
ciently to cater for smallholder farmers. Although WOAH 
was involved with the commencement of the FMD control 
programme in many nations of the region from the ear-
ly 1990s, the first SEAFMD plan recognised the need for 
coordination with other international organisations, in-
cluding FAO and IAEA. Funding from IAEA was critical for 
supporting the initial regional meetings from 1997. 

A multidisciplinary approach was advocated, using a 
framework linking animal health, production systems, 
priority initiatives, surveillance systems, international co-
operation, and public-private partnership to control and 
eventually eradicate FMD from the region. Further, the 
regional approach for the member countries included de-
veloping an achievable national business plan that would 
be implemented and managed by the SEACFMD National 
coordinator in each member country. This nominee was 
to be a SEAFMD Sub-commission member by default, an-
nually advising the progress made to the WOAH SRRSEA 
and the annual SEAFMD r meeting. The strategic priori-
ties identified in this plan included: 

a. epidemiology, surveillance, and diagnosis

b. animal movement management

c. strengthening livestock health and production systems

d. planning and financing

Of interest is that the SEAFMD then SEACFMD approach 
was promoted as a model for coordination of control of 
other TADs, particularly the emerging infectious diseas-
es (Schneider et al., 2016) of zoonotic potential, including 
Highly Pathogenic Avian Influenza (HPAI). This disease 
emerged as a global health risk in the early new millenni-
um, as an unprecedented outbreak of H5N1 HPAI involv-
ing nine countries in East and Southeast Asia in 2004. 

2.2.2. WOAH SEAFMD regional plan and 
programme outputs; Roadmap 2006-2010

At the commencement of the SEAFMD Campaign, Indo-
nesia was the only SEA nation declared free from FMD. 
However, during the second phase, certain islands within 
Malaysia and the Philippines were certified as FMD- free. 
The disease remained endemic in Cambodia, Lao PDR, 
Myanmar, Thailand, and Vietnam, with sporadic out-
breaks reported from peninsular Malaysia. 

The Roadmap for Phase 3 reinforced the previous stra-
tegic direction of striving for political support, improving 
international coordination, enhancing animal health by 

Figure 2.1. Flowchart of strategies adopted in successive roadmaps 
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strengthening veterinary services, and mobilising stake-
holders and public-private partnerships. In addition to the 
continued use of established epidemiological tools, such 
as risk analysis, a key feature of this Roadmap was the 
encouragement of robust surveillance systems and the 
expansion of diagnostic/laboratory capabilities for emer-
gency disease preparedness and contingency planning 
for all member countries. It also recommended updating 
existing legislation and implementation mechanisms, in-
cluding provisions for a viable compensation strategy. 

Phase 3 was a period of consolidating the gains from the 
previous two phases. Although the strategic tools planned 
for this phase were to be implemented and strengthened, 
a critical focus was to extend FMD control zones into 
disease eradication zones, emphasizing the reduction 
of outbreaks outside the recognised control/eradicated 
zones. One of the significant goals of this phase was to 
establish special funds and resources for emergency pre-
paredness. 

 During Phase 2, a zoning approach identified six priority 
zones in the region for the prevention, control, and erad-
ication of FMD. These zones included the Malaysia-Thai-
land-Myanmar zone (MTM), Upper Mekong zone (UMZ), 
Lower Mekong zone (LMZ), the FMD-free zone in The 
Philippines (provisionally free from 2006), the Red River 
delta zone of Vietnam, and Myanmar zones (MYZ). 

An improved understanding of FMD transmission pat-
terns was achieved during this phase, largely due to in-
vestigations of the temporal and spatial distribution of 
FMD. The spread of FMD was primarily attributed to an-
imal movements, both legal and illegal (preferably known 
as 'informal'). This was identified through the alignment of 
outbreak clusters with the periodic and seasonal move-
ment patterns of livestock, such as the increased trade of 
animals following the rice harvest and for festivals. 

2.2.3 WOAH SEACFMD regional plan and 
programme outputs; Roadmap 2011-2015

The strategy for the fourth phase of SEAFMD aimed to 
build on the achievements of the previous phases by in-
creasing the number of disease-free zones and reducing 
overall prevalence. The definition and identification of 
'hotspots', 'nodes', and other vulnerable points for dis-
ease control along the animal movement pathway was 
an important initiative. The previous phase witnessed the 
expansion of the Campaign with the addition of Brunei 
Darussalam, Singapore, and China as new members and 
the renaming of the program as the South-East Asia and 
China Foot and Mouth Disease (SEACFMD) Campaign. 

In addition to consideration of the needs of new mem-
ber countries and aligning the programme’s efforts with 
the changing dynamics of the region’s socio-economic 
patterns, Phase 4 activities expanded to include other 
emerging infectious diseases and zoonoses (e.g., rabies). 
Key achievements of the SEACFMD Campaign included 
the progressive strengthening of the engagement of the 
Regional Coordination Unit (RCU) i.e. WOAH SRRSEA 
(SEACFMD Campaign Secretariat) in Bangkok, with var-
ious member countries to help drive the Campaign. The 
RCU promoted increased political and resource com-
mitments, mainly from Australia (e.g., through AusAID), 
alongside contributions from national governments in 
ASEAN and other external donors, including the Gov-
ernments of France, Japan, New Zealand, Switzerland, 
and the European Union. The RCU also fostered collab-
orations with other international agencies, including FAO 
and ACIAR, supporting initiatives and achievements in 
research and development, vaccination coverage, more 
effective zoning, raising awareness of the need for im-
proved biosecurity measures, and promoting continued 
investment to maintain FMD-free status in certified coun-
tries, particularly The Philippines and Indonesia. Substan-
tial progress was also made in strengthening legislation 
and enhancing the capacity of the veterinary workforce in 
member countries. 

During this fourth phase, FMD, HPAI and Classical Swine 
Fever (CSF), were recognised as priority TADs in the re-
gion, to be controlled under the broader Global Frame-
work for Progressive control of Transboundary Animal 
Diseases (GF-TADs). This phase also introduced the Per-
formance of Veterinary Services (PVS) assessment strat-
egy for progressively strengthening in-country veterinary 
services. The PVS involves a thorough evaluation and gap 
analysis, documenting areas of veterinary capacity weak-
ness and enabling strategic interventions and planning to 
modernise veterinary services and improve relevant leg-
islation. The PVS aims to identify the shortcomings of the 
existing animal health and production systems, including 
evaluation of the role of Community Animal Health Work-
ers (CAHWs). The PVS has proven to be a powerful mech-
anism in guiding the allocation of resources to strengthen 
the veterinary service response capabilities, from ground 
level to national level. 

2.2.4 WOAH SEACFMD regional plan and 
programme outputs; Roadmap 2016-2020

The Roadmap document of Phase 5 of the Campaign 
describes a scientific, risk-based approach, building on 
the increasing number and quality of evidence-based 
studies that had been accumulating in the region. The 
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Roadmap included published information on the risks 
associated with animal movements, the socio-econom-
ic impacts of the disease, serotype incursions, vaccina-
tion efficacy, biosecurity responses, and other findings 
from outbreak investigations conducted during pre-
vious phases and Phase 5. Despite substantial pro-
gress in the Mekong region, the over-ambitious goal 
of eradicating FMD by 2020 was quickly recognized 
as unachievable. The Phase 5 Roadmap documented 
the increasing constraints faced by the Campaign, par-
ticularly the persistence and increase of unregulated 
livestock trade and their products. It emphasised on-
going deficiencies in resources, administration, and 
institutional support. These challenges were further 
exacerbated by a lack of effective collaborations be-
tween various line ministries within and between mem-
ber countries, compounded by a continued shortfall in 
financial commitments. 

Throughout the SEACFMD Campaign, efforts to com-
bat FMD in low-income countries have been hampered 
by shortages of skilled human resources needed to 
establish a robust countrywide disease surveillance 
system and an effective disease response capability. 
Other constraints in several endemic countries includ-
ed a dilution of central authority power to implement 
interventions at the provincial level. Moreover, there 
has been limited private sector engagement and a 
predominant reliance on international donor support 
for the Campaign, recognised by some as a significant 
impediment to progress. Phase 5 recommended that 
long-term investments in the Campaign were essential 
to enhancing collaborations, strengthening existing in-
stitutions, and encouraging behaviour change among 
farmers engaged in smallholder and mixed subsist-
ence farming systems. 

Phase 5 strategies aimed to create a more sustainable 
approach to FMD control and prevention in the region 
by supporting three distinct components: (a) techni-
cal capabilities, (b) coordination and advocacy, and (c) 
governance and policy. The suggested interventions 
were based on empirical evidence from ongoing stud-
ies conducted in the region during previous and cur-
rent campaigns. These components also incorporated 
cross-cutting themes, such as communication, capaci-
ty building, research and development, and monitoring 
and evaluation. In a shift from previous iterations, this 
Roadmap described the goals, objectives, tools, and 
activities sequentially within a strategic framework, 
providing greater clarity and highlighting the gaps, 
challenges, and shortcomings of the FMD control Cam-
paign during earlier phases. 

2.2.5 WOAH SEACFMD regional plan and 
programme outputs; Roadmap 2021-2025

As the Campaign progresses into Phase 6, the regional 
plan objectively documents the achievements registered 
by the programme over the past 23 years. Significant im-
provements in FMD control have been registered in the 
region, including in the core competencies essential for 
TAD control. The priority areas for this phase are numer-
ous and include: more rigorous outbreak investigations; 
the development of laboratory and epidemiological net-
works alongside capacity building for veterinary servic-
es; a better understanding of the dynamic nature of the 
disease’s epidemiology by addressing new isolates, vac-
cine matching demands, and changing animal transport 
patterns; enhancing risk analysis of livestock and product 
movements; identifying 'hotspots' and 'nodes'; the devel-
opment of more effective quarantine measures and dis-
ease control zones (DCZS); improving disease reporting 
and communication; and gaining a clearer understanding 
of the resource limitations within each of country in both 
the region and the SEACFMD programme. 

The document also describes the lessons learned and 
the impediments compromising the Campaign's success. 
These include varying levels of commitment among mem-
ber countries, which affects the formulation and updating 
of legislation and compliance; challenges in securing fi-
nancial and other resources; political instability leading 
to insecure commitments; inadequate implementation of 
veterinary capacity-building efforts; and poor execution 
of routine FMD control activities, particularly vaccination, 
biosecurity, and emergency responses to outbreaks. 

The Roadmap also highlights the rapidly changing patterns 
of meat consumption in the region, reflecting the increas-
ing wealth in the area. The emergence of new markets has 
resulted in more long-distance animal movements and a 
greater demand for improved biosecurity, particularly in 
light of increasing incursions of TADS and EIDs. 

2.3. Review of PVS pathway reports 

The PVS pathway missions have provided an objective as-
sessment of the strengths and gaps in national veterinary 
services, highlighting the capacity of member countries 
to deliver on the PCP for FMD and to control other TADs. 
While member countries in the region are at various stag-
es of the PVS Pathway, including the evaluation stage and 
gap analysis phase, several have applied the advised inter-
ventions following the gap analysis and received follow-up 
reports. A flowchart of the gaps identified in PVS reports 
from the countries in the region is presented (Figure 2.2.).
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The PVS gap analysis report (2013) on Brunei Darus-
salam identified deficiencies in the organisational 
structure and capacity, especially within the Biosecuri-
ty Department, along with gaps in legislation requiring 
stricter compliance and enforcement by stakeholders. 
Critically, animal disease programmes in the country 
lacked effectiveness, with the vaccination strategy fail-
ing to achieve the required impact for timely disease 
eradication. Laboratory support was found to be mis-
aligned with the challenges faced by veterinary services, 
and while emergency diseases contingency plans were 
in place for HPAI, they were missing for FMD (Weaver  
et al., 2013). 

The evaluation report on Mongolia, conducted in 2007, 
recommended improvements in passive surveillance, 
capacity building of veterinary services through train-
ing, the provision of sufficient FMD vaccines, and the 
strengthening of legislation to control the illegal move-
ment of animals and livestock products between Mon-
golia and its neighbours, China, and Russia (Milius and 
Safarov, 2007).

According to the PVS report on Thailand published in 
2012, there were fewer field veterinarians in the coun-
try compared to sufficient support staff at the national, 
provincial or district levels. FMD control has remained a 
priority within national programmes, with one FMD-free 
zone established. However, the report identified defi-
ciencies in vaccine production facilities and the constant 
threat of incursions into the newly established FMD-free 

zone. In 2012, animal identification and traceability sys-
tems were still in the early stages of development (Hut-
ter et al., 2012). 

The PVS evaluation of Malaysia (2016) was critical of 
the country’s legislative provisions and recommended 
a harmonised approach across the whole country. For 
example, disease control zoning was implemented only 
in Sabah and Sarawak, and it was recommended to ex-
tend this to the peninsular region. The report appreci-
ated the progress in providing laboratory support to the 
Animal Health services but noted deficiencies in infra-
structure, maintenance and staffing at laboratories that 
could compromise diagnostic capacity. A significant 
shortcoming in Malaysia was the inconsistent approach 
to animal movement control and identification, with rec-
ommendations to adopt a uniform system for animal 
identification. Additionally, critical deficiencies in over-
all staffing and resource distribution were highlighted 
(Schneider et al., 2016).

Lao PDR requested PVS evaluations and gap analyses in 
2011 and 2012. The gap analysis report recommended in-
terventions based on two strategies, especially for FMD 
PCP application. These included an endemic disease-ori-
ented strategy aligned with the regional Roadmap to 
prevent, control and eradicate FMD; and a market-ori-
ented strategy to identify disease free-zones for export-
ing cattle and buffalo to regional markets (Bastiansen  
et al., 2012). The report suggested reducing the num-
ber of border crossings and equipping them with facil-

Figure 2.2. A schematic depiction of the gaps identified by the PVS evaluations carried out in member countries of the region. 



11Evaluation of the South-East Asia and China Foot and Mouth Disease (SEACFMD) Campaign from 1997-2020

ities for import/export inspections, including quarantine 
measures. It also indicated that Lao PDR could progress 
on the FMD PCP and establish an animal identification 
and traceability system.

PVS gap analysis reports for Indonesia, Myanmar, and 
Vietnam were completed in 2010 (Batho et al., 2010; 
Fermet-Quinet, 2010; Gautier et al., 2010). The Indo-
nesian report highlighted activities focused on other 
TADs, such as rabies, brucellosis and HPAI. At the time, 
it was assumed that Indonesia would remain free from 
FMD without vaccination. However, the recent incursion 
of FMD and the subsequent outbreak response under-
scored the importance of recommendations to strength-
en the veterinary workforce’s capacity for prevention, 
early detection, and rapid response to all exotic diseas-
es, including FMD and PPR. Legislative improvements 
were also recommended to support the country’s ex-
port objectives for products of animal origin, though the 
timeline for achieving these objectives is now uncertain.

The situation in Myanmar reportedly requires significant 
impetus, beginning with increasing national budget allo-
cations for improving veterinary services. At the time of 
the gap analysis report, the budget allocation was low, 
with recommendations to increase it tenfold to match 
the livestock GDP. Although FMD was endemic in Myan-
mar, the introduction of a new strain (Serotype A) in cattle 
was a critical epidemiological event requiring thorough 
investigation into transboundary animal movements. Rec-
ommendations for Myanmar, Malaysia, and Vietnam em-
phasised improving the structure of animal health services 
to ensure more consistent veterinary support delivery. The 
need for consistent border security measures for interna-
tional animal movements and inspection procedures was 

also highlighted. The gap analysis report for Vietnam rec-
ommended continuing the current PCP plan in coordina-
tion with the WOAH SEACFMD programme. 

The follow-up PVS report from Myanmar (2018) appreciat-
ed the progress made under the National FMD Plan, sup-
ported by SEACFMD. The plan led to regional workshops 
that developed and implemented a risk-based strategic 
plan aligned with the SEACFMD roadmap. The veterinary 
services made progress in providing technical training to 
livestock value chain professionals, with national coordi-
nation of the plan, as well as strengthening the laborato-
ry network and human resource development. However, 
the plan had limited focus, targeting high-risk townships 
crucial for live cattle trade with the PRC. Additionally, chal-
lenges such as staffing shortage, limited technical capac-
ity, insufficient funding, inadequate biological production, 
control of cross-border animal movement, and poor pas-
sive surveillance were documented (Weaver et al., 2018). 

Interestingly, the follow-up reports from two other coun-
tries raised diverse concerns about their progress on 
the FMD PCP. In Cambodia, the 2017 follow-up report 
identified numerous issues, including understaffing, lack 
of resources, limited budgets for promoting changes in 
practices and implementing interventions, an insufficient 
vaccine supply, and weak overall veterinary service capa-
bility. Significant under-reporting of cases was noted, and 
laboratories were not adequately equipped to provide re-
liable test reports. Cambodia remains one of the countries 
where substantial efforts are needed to progress on the 
FMD PCP (Weaver et al., 2018). 

The PVS follow-up mission to the Philippines in 2017 rec-
ommended strengthening coordination of emergency 

Figure 2.3. Cattle transported across the upper Mekong destined for the PRC via Luang Namtha province, Lao PDR, now as a formal 

movement, compared with cattle swum from Cambodia into Vietnam as a continuation of ‘informal’ movement in the GMS.



12Evaluation of the South-East Asia and China Foot and Mouth Disease (SEACFMD) Campaign from 1997-2020

responses between different levels of administration, re-
flecting concerns about the balance between central and 
provincial authorities in efficiently delivering TAD control 
and eradication programmes. It suggested using an inci-
dent command system to enhance coordination and rec-
ommended raising investment in livestock and veterinary 
services sector. Additional funding was also recommend-
ed for vaccine procurement and the establishment of a 
compensation programme. 

While PVS reports are arguably not precise indicators of 
FMD control status in member countries, as they are con-
ducted at different points in time and reflect the varied 
socio-economic development between countries., they 
provide valuable insights into the gaps and priorities of 
participating countries. They offer a baseline for meas-
uring progress following the evaluations and help align 
with annual SEACFMD meetings, country FMD control 
plans, and future reports. Additionally, they provide useful 
information for selecting performance indicators used in  
this review. 

2.3.1. Performance of veterinary services in the 
region

A common determinant influencing the progress of the 
FMD PCP in member nations is the efficiency of veteri-
nary services. Regional FMD control through the SEACF-
MD Campaign commenced in 1997, and since then, 
numerous other livestock pandemics have emerged 
in the region, including HPAI, ASF and LSD, as well as 
re-emerging zoonotic and pandemic diseases, such as 
COVID-19. The efficiency of veterinary services in a na-
tion is characterised by:

a. progress in technical capacities,
b. the availability and effective utilisation of human and 

financial resources,
c. the efficiency of coordination with stakeholders, and
d. legislation and compliance mechanisms that govern 

market access and safe international trade in lives-
tock and animal products.

A comprehensive analysis of all the PVS reports from SEA 
countries published between 2006 and 2014, revealed 
significant shortcomings in the veterinary services of 
member states. In most member countries, veterinary 
services are hindered by:

a. insufficient staffing, a lack of effective chain of com-
mand;

b. poor coordination between stakeholders and 
particularly private agencies and livestock industry 
participants;

c. inadequate border inspection procedures;
d. poor data management systems; and
e. uncontrolled and unchecked movement of animals 

and their products.

The report also identified shortcomings in outbreak in-
vestigations that lead to gaps in the reporting system 
and poor traceability of live animals and animal prod-
ucts. The other challenges of veterinary services in-
clude poor and weak disease communications, with 
a lack of awareness and administration of legal pro-
visions due to inadequate legislative regulations 
(Poirier, 2014). 

2.4. Campaign Review and Evaluation 
reports 

The SEAFMD/SEACFMD Campaign has undergone both 
internal and external evaluations during its 2.5-decade 
history. The external evaluation report of 1999, following 
the formal launch of the programme in 1997, commended 
the commitment of member countries, while noting that 
the status of FMD and the progress of control efforts var-
ied significantly across the region. The report indicated 
the requirement for a country-specific timeline for future 
progress, acknowledging the complexities involved in 
FMD control. It highlighted the challenges of eradicating 
the disease from the region, especially with the emer-
gence or incursion of novel FMD viral strains and the low 
national awareness of the FMD control programme within 
member countries. Key recommendations included en-
hancing understanding of FMD diagnosis, surveillance, 
and epidemiology, as well as strengthening livestock 
movement control and overall national animal health sys-
tems (Murray et al., 1999). 

In 2003, the WOAH/ASEAN mid-term evaluation  
of the programme expressed satisfaction with the  
Campaign’s progress, noting that its influence  
extended beyond FMD control to broader animal  
health activities in member countries. The report  
acknowledged the success of the progressive zoning  
approach, efforts to build regional support, and  
improved communication networks between member 
countries. The role of the WOAHRCU in documenting  
the implementation of the various components of the 
SEAFMD roadmaps was also commended. However, 
the evaluation observed a lack of coordination between 
member countries and insufficient high-level political 
support. It recommended strengthening veterinary ser-
vices, enhancing emergency management systems, im-
proving communication and public awareness efforts, 
and fostering engagement with the private sector (Mur-
ray et al. 2003). 
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An independent review in 2008 assessed the SEACFMD 
Campaign and explored its potential as a model for manag-
ing other livestock and animal diseases in the region. This 
review recognised the SEAFMD programme, managed by 
the RCU, as a model of excellence in regional coordination 
for animal health, having led the proposal for an effective 
regional FMD strategy progressing towards elimination in 
2020. The report acknowledged progress in building the 
capacities of veterinary and diagnostic services, along with 
the successful implementation of progressive zoning strat-
egies in some member countries. However, the report was 
also critical of staffing issues with the RCU, which could 
threaten the SEAFMD programme’s sustainability. Further, 
the report highlighted the lack of gender-disaggregated 
data, making it difficult to fully assess the socio-economic 
impacts of the Campaign. A significant recommendation of 
the report was to implement an outcome-focused monitor-
ing and evaluation process, including a framework for es-
tablishing baselines, reviewing strategies, and developing 
outcomes, both at the national and regional levels (Scoullar 
and Perkins, 2008). 

A review by the Government of Australia covering a decade 
of efforts (2006-2015) to combat pandemics and emerging 
infectious diseases in Asia and the Pacific identified pos-
itive outcomes in South-East Asia. These outcomes were 
built on existing, although underdeveloped, capacities, 
providing a modest platform for responses to future zo-
onotic disease emergencies (Schierhout et al., 2017). The 
review identified the most substantial outcome in animal 
health as the development of the regional disease control 
model for FMD, which Australia has supported since 1997 
(SEAFMD, SEACFMD). Although FMD is not a zoonosis, 
the model provided a foundation for controlling zoonotic 
diseases and strengthening veterinary systems for better 
outbreak investigations. The model was later adapted for 
ASEAN’s animal disease control strategies for HPAI and 
rabies. The review particularly noted the strengthening of 
animal health surveillance systems, particularly in Indone-
sia, where the iSIKHNAS system achieved impressive en-
gagement with farmers and strong ownership at all levels 
of the veterinary service in the pilot area. 

The 2017 report also highlighted significant challenges, in-
cluding the low level of investment in public veterinary ser-
vices by governments in the region and the generally low 
priority given to zoonotic disease and human health risks 
by animal health services outside of emergency situations 
(Schierhout et al., 2017). Given the scale of the challenge 
to improve animal health systems, is the report acknowl-
edged that targeted and sustained donor support would 
be essential. It suggested that Australia’s efforts in animal 
health focus on diseases of economic importance, with 
additional benefits in strengthening systems for zoonoses 

control. A specific entry point remains FMD, which poses 
the most severe biosecurity threat to Australian livestock 
production. Targeted support for animal health surveillance 
in SEA was recommended to foster regional cooperation 
and transparency in reporting EIDs with human pandemic 
potential, such as HPAI. Using a One Health approach, the 
report further recommended that such support should be 
based on epidemiological risk assessments of new and ex-
isting zoonoses, building on existing capacity and systems. 

2.5. Issues identified from the review 
of published literature

There is an increasing abundance of published literature 
on FMD control in SEA, addressing most aspects of the 
disease. It includes the history of FMD (Nampanya et al., 
2016; Blacksell et al., 2019), virology and immunology 
(Blacksell et al., 2019; Buckle et al. 2021), epidemiology 
(Miller et al., 2018), socio-economic impacts (Nampanya 
et al. 2016; Young et al. 2016; Wada et al. 2022), vacci-
nation strategies (Blacksell et al., 2019; Han et al., 2022; 
Nampanya et al., 2018; Rast et al., 2010; Xaydalasouk  
et al., 2021), biosecurity (Young et al., 2016), and strategic 
disease control (Blacksell et al., 2019; Windsor et al., 2011). 
The information has been regularly shared with SEACF-
MD members at annual meetings and continues to inform 
strategic disease control initiatives. 

At this Campaign stage, the literature emphasises that 
more effective FMD control requires the development 
of improved regional biosecurity and reduced 'informal' 
movement of livestock and their products throughout 
the GMS. However, because of this widespread failure 
in biosecurity, a critical issue in the interim is increasing 
FMD vaccination, focusing on vaccine serotypes and 
matching, strategies and efficacy, as well as delivery 
logistics and capacities.

Important logistical lessons were learned from delivering 
an extensive FMD vaccination programme between 2012 
and 2016 in northern Lao PDR, which are relevant to future 
FMD vaccination programmes, while ensuring the mo-
mentum of FMD control with vaccination is sustainable 
(Nampanya et al., 2018). 

These include:

a. Continuation of the vaccination programme every 
5–6 months for several years is required, particularly 
in targeted FMD high-risk areas,

b. Increasing vaccination days from 1 to 2–3 days per 
village to enable most of the adult cattle and buffalo 
in the village to be vaccinated, aimed at increasing 
vaccination coverage (observations indicated that a 
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field vaccination day would vaccinate a maximum of 
100–200 animals per day),

c. Increasing FMD vaccine availability and vaccination 
coverage by providing FMD vaccines for village 
veterinary workers to continue vaccination in their 
villages (one or two 100cc FMD vaccine bottles),

d. Provision of improved animal restraint facilities to 
supplement the use of bleeding poles, including 
portable yards and animal crushes, and superior 
vaccination equipment, using vaccine guns with 
protective sheaths to minimise self-administration 
for staff conducting vaccinations,

e. Considering payment of vaccinating staff based on 
the number of animals vaccinated per day or per trip 
(rather than a set per diem),

f. Improving the current data management system 
(i.e., the number of adults animal in each village and 
district) to enable more reliable data on FMD vacci-
nation coverage,

g. Accompanying vaccination with information and 
training on improving animal movement controls and 
biosecurity practices, including law enforcement for 
the illegal movement of live animals and their products,

h. Strengthening active and passive disease survei-
llance and disease reporting at the village, district, 
provincial and national levels through public aware-
ness campaigns,

i. Continuation of regular two-stage random sampling 
serosurveys to provide increasing evidence of FMD 
control, eventually supporting a potential FMD-free 
zone with vaccination application to WOAH, 

j. Continuation of sampling and testing strategies to 
evaluate post-vaccination responses and ensure the 
importance of vaccine matching against emerging 
isolates is maintained,

k. Continuation of training programmes for vaccination 
staff and farmers on essential biosecurity to limit the 
risk of FMD transmission, preferably delivered sepa-
rately from vaccination days (due to time constraints),

l. Improving public awareness of FMD risks, trans-
mission, and prevention along with training on 
production improvement (e.g., forage plantation and 
utilisation, parasite control, and knowledge of good 
husbandry practices) to enhance livelihoods. 

m. Promoting understanding of disease risk manage-
ment at all levels of the livestock husbandry system.

Despite the apparent, albeit temporary, success of this 
northern Lao PDR FMD vaccination programme, out-
breaks returned within a year of cessation, suggesting 
that while the vaccination programme was effective in 
suppressing FMD, it was insufficient to eliminate the risk 
of outbreaks. 

Following the cessation of the northern Lao PDR FMD vac-
cination programme (Nampanya et al., 2018), a cross-sec-
tional seroprevalence study in nine northern Lao provinces 
was conducted in early 2019, sampling large ruminants (n 
= 602) and goats (n = 19) from 30 villages (MacPhillamy 
et al., 2022). A seroprevalence of 43.7% and 90% was 
found in the sampled villages with at least one seropos-
itive animal. Notably, an examination of current reporting 
behaviours of farmers, village veterinary workers and dis-
trict and provincial officials found that individuals were 
using their discretion on whether disease events required 
reporting along the chain of command. This study con-
firmed the likelihood of FMDv transmission despite the 
apparent failure to detect clinical cases. It highlighted the 
necessity of public awareness programmes to increase 
the reporting of both the presence and absence of clinical 
disease, like the so-called 'FMD negative reporting' that 
was introduced in the Philippines FMD eradication pro-
gramme (Windsor et al., 2011).

FMDv transmission in the absence of clinical detection 
was further evaluated in a study using serum and dry mu-
cosal swabs. Samples collected from the nasal, oral, and 
dorsal nasopharyngeal mucosal surfaces of healthy cattle 
(n = 84 in Laos; n = 125 in Myanmar) and buffalo (n = 48 
in Laos; n = 5 in Myanmar) immediately after slaughter in 
three slaughterhouses were evaluated for the presence 
of viral RNA (Buckle et al., 2021). Testing of swabs using 
pan-serotypic real-time reverse transcription-PCR (rRT-
PCR) and serum using the FMD PrioCHECK non-struc-
tural protein (NSP) ELISA found that 7.3% of animals had 
detectable FMDv RNA in one or more of the three sites 
(5.3% of nasopharyngeal, 2.3% of oral, and 1.5% of nasal 
swabs) with no FMDv RNA detected in serum. A third 
(37.8%) of animals were positive for NSP antibodies, indi-
cating likely past natural exposure to FMDv. Results were 
comparable for Laos and Myanmar, for cattle and buffalo, 
with no significant difference between age groups. The 
presence of FMDv RNA on the oral and nasal mucosa of 
clinically healthy large ruminants in Laos and Myanmar 
demonstrates the importance of sampling asymptomat-
ic animals during FMD surveillance programmes. It sug-
gests that subclinical infections may have a role in the 
epidemiology of FMD.

Similarly, a risk-based partial vaccination strategy was 
implemented in three southern provinces of Laos (Cham-
pasak, Savannakhet and Xiangkhouang), immunising 
cattle and buffalo during 2016-2020. Two cross-sec-
tional surveys were conducted in 2016/17 and 2020 to 
evaluate the impact of the vaccination programme (Han 
et al., 2022). The seroprevalence of 42.5% and 47.5% in 
2016/17 and 2020, respectively, indicated there was var-
iable efficacy of the FMD vaccination programme in re-
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ducing FMD virus circulation, with increasing incidence 
of clinical FMD toward the end of the 5-year intervention 
period, coinciding with reduced vaccine coverage in 
the last two years of the period. The findings suggest-
ed that the risk-based vaccination strategy achieved a 
marginally protective effect against the circulation of 
FMDv, with possible limiting factors being operational 
constraints of public veterinary services, lack of farm-
ers' compliance and unsustainable funding. Providing 
consistent resource availability for higher vaccination 
coverage is indicated to successfully control FMD with 
a risk-based vaccination strategy in Lao PDR and other 
countries of the region. 

The livestock movement patterns in the same three 
southern provinces of Laos (Champasak, Savannakhet 
and Xiangkhouang) were also examined by face-to-face 
interviews with randomly selected villagers (n = 195) 
and traders (n = 169) in 115 villages in 2019 (Subharat 
et al., 2021). Livestock owners commonly purchased 
(mainly breeding) animals from other smallholders 
(81%) and sold (mainly slaughter) animals to traders 
(76%) or other smallholders (16%), typically within the 
same district and province. The median inter-village 
trade distance was 20–30 km, with an average frequen-
cy of 4 trades per village per month. Traders purchased 
animals from smallholders (71%) and middlemen (25%) 
located within their district, and it was common for 
many traders (74%) to retain animals at their property 
before selling, typically a median of 4 beef cattle per 
trader. Local trades within the district were far more 
common (72%) than distant trades, and movements 
of grazing/fattening large ruminants between villages 
were reported in 30% of the villages in all three provinc-
es, occurring primarily as short distances (6 km) within 
the same district or province. 

Social Network Analysis identified animal movement 
hubs in the three provinces, suggesting these as targets 
for FMD control and surveillance. The movements of an-
imals for further use (fattening/ reproduction), long-dis-
tance movements and frequent local movements have 
implications for FMD circulation and inform FMD spread 
simulation models. Spatio-temporal patterns of FMD in-
cidences in Vietnam identified the wide distribution of 
serotype O throughout the country, with buffaloes being 
the most affected species (43.32%) followed by cattle 
(30.11%) and pigs (26.67%) (Lee et al., 2019). Serotype A 
was observed in the northeast, central and southern parts 
of Vietnam. A total of seven clusters were identified (spa-
tial window set for 50%), with the top three observed in 
the south, followed by the northeast and northwest part 
of Vietnam; clustering was mainly observed between De-
cember and March. 

A recent survey on the implementation of FMD vaccina-
tion programmes in several SEACFMD endemic countries 
(OIE, 2021), yielded valuable information on the status, 
challenges, strategies, and practices adopted. The find-
ings provide a useful baseline for measuring progress to-
wards Output 1.3 of the SEACFMD Roadmap (2021–2025), 
described as a 'Robust vaccination strategy developed, 
including access to quality vaccines and vaccination data 
management and analyses.’ The main recommendations 
from this study, addressed to member countries, include:

a. Follow a vaccination protocol based on scientific 
evidence, including the use of a two-dose primary 
course consisting of a first dose at the age of three to 
four months and a second vaccination at least three 
to four weeks after the first dose; and vaccination of 
animals at six monthly intervals. 

b. Develop or strengthen partnerships with the private 
sector, such as cattle owners, dairy/beef associa-
tions, private veterinarians, and veterinary parapro-
fessionals to implement FMD vaccination following 
the OIE PPP Handbook: Guidelines for public-private 
partnerships in the veterinary domain. 

c. Monitor the vaccination campaign to review the suc-
cess of vaccine delivery, the level of induced immu-
nity, and their impact on disease and infection. 

d. A systematic investigation of reported outbreaks in 
vaccinated herds following FAO/OIE Guidelines on 
FMD vaccination and post-vaccination monitoring is 
mandatory. 

e. Use vaccines that comply with WOAH standards (for 
those countries in PCP-FMD Stage 3 and above) and 
ensure that vaccine types are based on circulating 
FMDv strains.

f. Procure vaccines from qualified FMD vaccine manu-
facturers based on EuFMD pre-qualification criteria 
for FMD and other similar TADs.

g. All FMD-free countries should identify a vacci-
ne compliant with WOAH standards and prepare 
detailed vaccination plans for implementation in the 
event of FMD incursions.

Recommendations for WOAH from this survey, based 
on member countries' questionnaire responses and the 
Mentimeter discussion during the 24th SEACFMD Na-
tional Coordinators meeting, are also documented (OIE, 
2021). These emphasise the importance of complying 
with WOAH standards in the use of high-quality FMD vac-
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cines, with referral of FMD samples to the WOAH Refer-
ence Laboratories to assist in serotype monitoring and 
vaccine matching. The establishment of a regional FMD 
Vaccine Bank was also highlighted as a priority.

Socio-economic studies were conducted at the begin-
ning (2016) and end (2020) of a recent vaccination cam-
paign in the three southern provinces of Laos, involving 
smallholders (n = 1609) across 160 villages, comparing 
areas with and without FMD control (Wada et al., 2022). 
Although no significant differences in annual house-
hold-level costs and net gains were directly attributable 
to the absence of FMD, smallholders affected by FMD 
experienced a 52% higher cattle death rate, a 43% lower 
goat sale rate, and a 78% lower sale price for pigs com-
pared to those without FMD. Furthermore, smallholders 
with FMD also purchased livestock at lower rates (cattle 
15%; pigs 93%) than those without FMD. Overall, livestock 
production improved in target villages during the five-
year vaccination campaign, while non-target villages ex-
perienced a decline. This resulted in USD218 higher net 
gains in target villages in 2020 compared with non-target 
villages., alongside reduced disease severity, heightened 
FMD control, awareness and improved livestock health. 

A recent comprehensive historical review of FMD in SEA 
(Blacksell et al., 2019), concluded that FMD control and 
eradication are unlikely to be achieved without genuine 
regional collaboration addressing the many challenges 
facing the SEACFMD programme, including: 

a. unregulated animal movements,

b. difficulties of vaccine application and its efficacy,

c. a low-level field technical capacity with insufficient 
biosecurity practices,

d. managing difficulties in the coordination of national 
and international control programmes,

e. achieving continued increases in funding for FMD 
control programmes, mainly to improve technical 
capabilities and the implementation of disease con-
trol tools, including vaccines, surveillance, biosecu-
rity, compliance with movement controls, and public 
awareness programmes for FMD control.

The review concluded that FMD control and freedom 
will be difficult to achieve in the short to medium term as 
each country has its sovereign national disease control 
and resource allocation priorities. For instance, the mod-
ernisation of livestock production systems could occur 
more quickly for some countries, resulting in policies on 

live animal imports or frozen meat that may be incon-
sistent with others in the trading bloc. The PRC, despite 
not being an ASEAN member state, is seen as playing a 
potentially significant role in regional FMD stewardship, 
particularly as it i progresses with implementing quar-
antine facilities to formalise cattle trade in northern Laos 
and Myanmar. 

The review further suggested that FMD control and 
freedom require a step-by-step process with continued 
integration of efforts and approaches, especially in fa-
cilitating safe trade, managing disease risks, and imple-
menting effective biosecurity. Formalising regional and 
global trade systems may help reduce the current risks 
posed by 'informal' markets in FMD transmission. These 
factors are vital for achieving control and eventual free-
dom from FMD in the near future. 

2.6. Review of Recent Developments for 
Consideration

The The rapidly increasing wealth creation in parts of the 
GMS and beyond has altered dietary habits, increased 
demand for meat consumption, and boosted the demand 
for dairy products in the region and beyond, enabling the 
emergence of new markets. This, in turn, has led to in-
creased animal and product imports and longer-distance 
animal movements. There is an urgent need for improved 
regional biosecurity, particularly with the incursions of 
new TADS and EIDs, which pose threats to food security 
and increase the risks of socio-economic burdens from 
disease. The emergence of new TADs, particularly ASF, 
PPR and LSD, with the recent incursion of FMD into Indo-
nesia after almost 40 years of freedom, exemplifies the 
weaknesses in regional biosecurity systems and their in-
ability to keep pace with the growing TAD risks resulting 
from rapid socio-economic development in the region. 

The rapid introduction and spread of ASF in the region, 
even in countries that had previously eradicated FMD 
(e.g., the Philippines), has severe implications for FMD 
control, creating competition for scant resources and re-
allocation challenges. As a high-mortality disease, ASF 
has prompted more effective emergency responses from 
regional governments compared to FMD. This situation 
underscores the importance of a collaborative approach 
for SEACFMD member countries in adopting robust bios-
ecurity pathways for FMD control. 

Of tremendous significance to all stakeholders in the 
SEACFMD programme has been the COVID-19 pandem-
ic, which emerged in early 2020, creating unprecedented 
issues for EID management globally, and particularly in 
the GMS region. A more effective One Health approach 
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to regional health security has become a priority for de-
velopment agencies and other donors, with increased 
emphasis on EIDs and potential zoonoses from animals, 
particularly in populations at risk of exposure and trans-
mission of viral diseases from wildlife reservoirs (e.g., bats, 
civets, pangolins, squirrels, raccoon dogs, wild boar, deer, 
etc.). The Sino-Lao-Vietnamese region, with its common 
limestone karstic formations, provides countless caves 
for bats. Such chiropteran presence, coupled with numer-
ous official and non-official border crossings, has enabled 
the transport of bats and other wildlife from Lao PDR, Vi-
etnam, and Cambodia to the PRC. These countries, rich 
in biodiversity and wildlife, represent the "breadbasket" of 
the regional live wild animal trade. 

The dynamics of EIDs in both animal and human pop-
ulations suggest that the sustainability of future TAD 
programmes, including the SEACFMD programme, may 

depend on creating stronger linkages between agencies 
involved in research on health and disease surveillance 
activities on livestock, human and wildlife populations. 
There is a considerable opportunity to apply the lessons 
learned from COVID-19, particularly on the critical role of 
enhanced surveillance, biosecurity, vaccination, and pub-
lic awareness, across the broad community involved in 
regional health security. Priority issues will likely include 
improved disease surveillance systems and the urgent 
development of emergency disease management sys-
tems in SEACFMD countries, along with strengthening 
their capacity to deliver a functional EID PPRR (preven-
tion, preparedness, response, and recovery) capability.
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Chapter 3
SEACFMD campaign (1997- 2020)

Stakeholder consultations
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3.1. Stakeholder consultations 

The extensive review of the relevant literature on the 
evolving SEAFMD platform, SEACFMD control strategies, 
FMD PCP Pathway and PVS reports, available campaign 
reviews, evaluation reports, and published scientific lit-
erature enabled the identification of key issues for stake-
holder consultations. Incursions of other TADs (e.g., ASF, 
LSD), the COVID-19 pandemic that preceded the review, 
and the significant outbreak of FMD in Indonesia, all in-
formed the stakeholder consultations through compre-
hensive and abbreviated surveys, as well as focus group 
discussions held at the 25th SEACFMD Coordinators 
Meeting in Bali on October 3-5, 2022.

3.2. Priorities for the Review Process

The following priorities for further consideration were 
suggested as relevant to ensuring progress of the SEACF-
MD Campaign, both at the regional and national levels: 

3.2.1. Improved Technical Services Capacity

a. Progressing understanding and delivery of biosecu-
rity by developing border quarantine facilities, disea-
se control zones (DCZs) and effective regulation of 
animal movement

b. Delivering more effective and prolonged strate-
gic FMD vaccination programmes with sufficient 
coverage of at-risk populations, addressing resource 
limitations, and enabling improved access to and 
strategic use of vaccines and vaccine banks

c. Upgrading diagnostic capabilities and disease sur-
veillance systems, with increased submission of field 
samples for isolation and vaccine matching

d. Enhancing epidemiological capacity in data co-
llection, analysis, and reporting, ensuring disease 
control decisions are increasingly evidence-based 
and transparent

e. Improving disease communication and delivering 
FMD public awareness programmes

f. Developing in-country quarantine capacity and 
disease control zones (DCZs)

3.2.2. Governance and Policy

a. Strengthening national veterinary services through 
capacity building and education in veterinary public 
health, from community animal health workers 

through to district, provincial, national, and regional 
support mechanisms. 

a. Improved legislation on the trade of animals and ani-
mal products, and addressing food safety risks (e.g., 
AMR from inappropriate FMD therapy)

3.2.3 Coordination and Advocacy

a. Development emergency disease response capacity 
based on the PPRR framework, including the forma-
tion of a national FMD Task Force, preferably using a 
One Health approach 

a. Ensuring sustainable financial commitment and 
leadership 

3.2.4. Shared Understanding of Performance 
Indicators

For the sustainability of the SEACFMD programme, it 
was considered necessary that all stakeholders gain a 
thorough understanding of the initiation, progress, and 
future goals of the SEACFMD strategy, as well as the key 
measures preferred to demonstrate achievements. These 
concepts were grouped under the OECD M&E criteria as 
follows:

a.  Relevance. Is the SEACFMD programme addressing the 

right issues? Are the SEACFMD objectives and design, 

including the FMD PCP, responsive to the needs of bene-

ficiaries at the global, country and partner/institutional 

levels? 

b.  Coherence. Is the SEACFMD program compatible with 

other livestock interventions in the country? To what 

extent do other interventions, particularly those related 

to livestock trade and health & sanitary policies, support 

or undermine the SEACFMD programme and the FMD 

PCP, or vice versa?

c.  Effectiveness. Is the SEACFMD programme achieving 

its objectives? To what extent has the SEACFMD pro-

gramme achieved, or is expected to achieve, its objecti-

ves and results, including documentation of differential 

progress in the FMD PCP and constraints to progress in 

the region? 

d.  Efficiency. How well are the SEACFMD programme 

resources being used? To what extent has SEACFMD 

delivered, or is likely to deliver, expected progress, in-

cluding progress on the FMD PCP, in an economical and 

timely way? 
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e.  Impact. What difference does participation in the SEAC-

FMD programme make? To what extent has SEACFMD 

generated, or is expected to generate, significant po-

sitive or negative, intended or unintended, higher-level 

socioeconomic and reputational effects in each country?

f.  Sustainability. Will the benefits of SEACFMD program-

me last? To what extent have the net benefits of SEAC-

FMD continued, or are likely to continue, and what are 

the resource implications and solutions for addressing 

future deficits?

g.  Equity. Has the SEACFMD programme contributed to 

progressing gender equality, empowerment of women, 

human rights, One Health, animal welfare and climate 

change responsiveness?

3.3. Recommendations 

a. Which recommendations from each participating 

country can improve progress towards delivery of the 

SEACFMD programme goals, both within the country 

and regionally?

b. What is your national PCP-FMD stage level now, and 

what key issues and constraints have led to that desig-

nation? What is the progress on each of these issues, 

and will constraints ensure progress towards the next 

stage of the PCP for your country?

c. How have veterinary services changed throughout the 

SEACFMD programme, specifically:

• Veterinary governance

• Veterinary legislation 

• Funding and support

• Research and development

• Capacity building

d. Please describe your understanding of how the SEACFMD 

programme has enhanced cooperation and collaborative 

approaches for TAD control among ASEAN countries. 

e. Please describe your understanding of how the 

SEACFMD programme has strengthened cooperation 

amongst the region's countries on the trade of food, 

agriculture, and forestry products. 

f. Please describe your understanding of how the  

SEACFMD programme has improved networking 

between relevant institutions within ASEAN that are 

involved in animal and animal product trade, inclu-

ding increasing safer market access for animals and 

animal-sourced foods. 

g. Please describe your understanding of the changes in 

FMD prevalence since your country's participation in 

SEACFMD. Please comment on the influence of critical 

interventions that may have contributed to this trend. 

For example:

• Development of a National FMD Control Plan

• Identification and implementation of disease con-

trol zones

• Improved FMD vaccination coverage

• Improved disease surveillance capacity

• Improved delivery of biosecurity, including move-

ment controls & quarantine

• Strengthening of laboratory diagnostic capacity

• Improving epidemiology capacity 

• Improved National level disease control policy

• Formation of an FMD task force

• Other interventions

3.4. Methodology for stakeholder 
consultations

By conducting an extensive review of the relevant literature 
on the evolving SEAFMD and then SEACFMD control strat-
egies, including the sequential regional plans, documents, 
reports and programme outputs (2001-2004; 2006-2010; 
2011-2015; 2016-2020; 2021-2025), the FMD PCP Pathway, 
PVS, available campaign review and evaluation reports, 
and the published scientific literature, the most relevant 
issues were identified to inform the stakeholder consulta-
tions. These also considered recent developments, includ-
ing other TAD incursions (e.g., ASF, LSD), the COVID-19 
pandemic, and the significant outbreak of FMD in Indone-
sia occurring during much of the review process. 

A comprehensive survey was developed and tested 
by Zoom interviews with selected 'experts' (n=12) who 
have been actively involved in the SEAFMD and SEACF-
MD Campaigns throughout its history. These interviews 
helped refine the survey questions. Following the mod-
ifications made to the survey tool according to recom-
mendations from the initial consultations with the 'expert' 
group, a final survey questionnaire incorporating these 
recommendations was then sent by email to most stake-
holders on the extensive list developed in consultation 
with the WOAH SRRSEA. However, as the response to the 
comprehensive qualitative survey was lower than antici-
pated (n=35), an abbreviated survey was developed fo-
cusing on quantitative responses. This approach led to a 
more satisfactory response rate (n=58). 

It was then decided to hold most of the planned focus group 
discussions during the 25th SEACFMD Coordinators Meet-
ing in Bali (n=34) on October 3-5, 2022 (Figure 3.1.).
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3.4.1. Comprehensive survey 

The comprehensive questionnaire was designed to 
collect qualitative data from stakeholders in the partic-
ipating countries of the SEACFMD Campaign, as well 
as those representing international partners and do-
nors. The questionnaire was broadly divided into four 
sections and contained 25 open-ended questions. The 
first section queried descriptive details of the respond-
ents, defining their roles, duration, achievements, and 
challenges faced during their association with the 
SEACFMD programme. The second section included 
questions related to the performance of the campaigns 
in the priority domains of (a) technical services capac-
ity, (b) governance and policy, and (c) coordination and 
advocacy. The third section followed with questions 
framed by the OECD M&E indicators for the Campaign, 
specifically: (a) relevance; (b) coherence; (c) effective-
ness; (d) efficiency; (e) impact; and (f) sustainability. 
Finally, a short section addressed equity issues, pro-
viding respondents with an opportunity to offer recom-
mendations. 

The list of stakeholders was prepared in consultation with 
the WOAH SRR-SEA, including current and former WOAH 
RCU leadership and employees, WOAH national dele-
gates, and relevant staff involved in national FMD control 
programmes, such as SEACFMD National Coordinators, 
laboratory and epidemiology focal persons, and appro-
priate representatives from national veterinary services 
(both current and former). Additionally, relevant interna-
tional stakeholders were approached, including vaccine 
manufacturers, livestock industry leaders/traders, and 

academics from the research and teaching community 
who had conducted work on FMD in the GMS. 

A comprehensive pilot survey was conducted to test the 
questionnaire and amendments made prior to sharing 
the final version with the broader stakeholder network 
(Appendix A). 

The list of stakeholders who responded to the compre-
hensive survey is presented. As the number of respond-
ents was lower than anticipated (n = 35), an abbreviated 
online survey was developed to focus on obtaining more 
quantitative data (Appendix B). 

3.4.2. Abbreviated survey 

In addition to the comprehensive survey, the abbreviated 
survey contained close-ended questions that enabled 
quantitative analysis of responses from a wider audi-
ence. It contained twelve questions, with the first three 
gathering descriptive details of the respondents' associ-
ation with the SEACFMD programme, such as their area 
of contribution, work domain, and years of involvement. 
The remaining nine questions addressed aspects of the 
Campaign's performance, measured on a five-point Lik-
ert scale. The Qualtrics survey platform was used to dis-
seminate the survey to stakeholders. The target group 
for the abbreviated survey comprised field veterinarians, 
national decision-makers, participants from international 
organisations, cattle traders and exporters, and laborato-
ry personnel. The number of participants who responded 
to the abbreviated survey (n = 58.) exceeded that of the 
comprehensive survey. 

Figure 3.1. Flow chart of the methodology followed during the present review of the SEACFMD Campaign 1997 -2020
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3.4.3. Focus group discussions 

A focus group discussion was organised among partici-
pants attending the 25th SEACFMD National Coordinators 
meeting held in Bali, Indonesia, October 3-5, 2022. The 
discussion primarily focused on recommendations for the 
future of the SEACFMD Campaign, as this was a section 
of the formal surveys where few responses had been re-
ceived. The participants were divided into the three ‘status’ 
groups of: (i) FMD-free countries; (ii) FMD-infected coun-
tries; and (iii) international organisations. Flip charts were 
used to record the discussion points from each group, and 
the discussions were moderated by Professor Peter Wind-
sor and Dr Harish Tiwari, with support from WOAH SRR-
SEA staff when required. 

The participants (n = 34) enthusiastically participated 
in the FGD’s that comprised five ‘affiliate’ groups: two 
groups of endemically FMD-infected countries and one 
group each for Indonesia, FMD-free countries, and from 
international agencies. The discussion lasted 80 minutes. 

The responses to the comprehensive survey were compiled 
and analysed using an inductive thematic process aligned 
with the priority themes listed for the review process. Face-
to-face discussions were also held with stakeholders who 
accepted Zoom invites (n=10) to enable further detailed 
discussion of the comprehensive survey responses. The 
data from the abbreviated survey were extracted from the 
Qualtrics platform and analysed in the 'R programming en-
vironment'. 
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Chapter 4
SEACFMD Campaign (1997- 2020)

Technical services capability
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4.1. Introduction

The survey offered general commentary consistent across 
many respondents, indicating there has been considera-
ble improvement in the level of awareness and collective 
support for the SEACFMD programme in the region since 
its inception. Several individual projects/programmes co-
ordinated within the SEACFMD programme or through 
collaborative efforts with other agencies (e.g., FAO) were 
recognised as having achieved substantial progress. Ad-
vocacy for controlling the transborder movement of ani-
mals and animal products, controlling outbreaks through 
vaccination strategies, and building international funding 
and monetary support for the programme were widely 
recognised. There was also significant appreciation that 
the FMD PCP has formalised initiatives within countries 
(e.g., FMD control plans) and appears to have induced 
a sense of competition among member countries. The 
FMD PCP has also improved its understanding of the con-
straints in delivering initiatives (e.g., biosecurity and vac-
cine delivery) and increased the capacity of most nations 
to control the disease in the region. 

The survey respondents generally acknowledged that 
there had been gradual improvements in veterinary ser-
vices in the region, although it was uncertain how much 
could be attributable to the SEACFMD Campaign. Howev-
er, the majority accepted that SEACFMD’s contributions 
have been significant. Of note was that other TADs, espe-
cially ASF and LSD, and the threat of PPR, highlighted the 
persistence of biosecurity weaknesses and increasing 
TAD transmission risks in the region. These incursions, 
and presumably the COVID pandemic, have enabled the 
alignment of FMD with the increasing recognition of the 
importance of emergency disease preparedness and re-
sponse capability to the heightened risk of occurrence of 
all TADs and EIDS. General commentary emphasised the 
importance of supporting an integrated approach to im-
prove animal health and food security, with a One Health 
approach increasingly acknowledged as relevant to the 
region, despite the difficulties in advancing it. 

Many respondents discussed the broader context that, 
since the inception of the SEAFMD Campaign in 1997, the 
world has witnessed the formulation of free trade agree-
ments and a consistently rising demand for quality live-
stock protein, particularly red meat and dairy products. 
The commentary noted that continuing informal (illegal 
and unregulated) transboundary and internal movements 
of animals and animal products between and within GMS 
countries have contributed to the ongoing persistence of 
FMD outbreaks, with the transmission of new serotypes 
across countries in the region, notably from South Asia. 
The increased occurrence of FMD outbreaks may also 

reflect improvements in disease surveillance and report-
ing mechanisms. With improved access to veterinary 
services in remote areas, it is widely accepted that pol-
icy compliance and adequate quarantine arrangements 
along international borders have largely failed to keep 
pace with the expansion of the international livestock 
trade. Increasing regional demand for meat, driven by ur-
ban wealth growth and changing consumer preferences, 
is generally recognised by respondents as a key driver of 
TAD risk. Socio-economic, trade and political develop-
ments in the GMS were rarely accompanied by modern-
isation of meat processing and marketing systems. The 
persistence of 'wet markets' and inadequate biosecurity 
infrastructure and services (e.g., urgent requirement for 
quarantine centres, international and internal disease 
risk zoning, and movement compliance systems) have 
substantially increased the challenges of achieving and 
maintaining FMD control throughout much of the SEACF-
MD Campaign’s history. There was a general agreement 
that the recurrence of FMD in Indonesia in 2022 exempli-
fies this increasing regional biosecurity challenge. 

While the movement of animals and animal products 
across international borders among member countries, 
especially within the GMS, has remained a significant im-
pediment to efficiently controlling FMDv transmission, 
the control of its spread within member countries also 
remains a significant concern for respondents. Efficient 
veterinary services are required to effectively implement 
livestock disease control measures, especially emer-
gency disease response activities. However, substantial 
non-compliance with, or even the absence of policies and 
regulations that safely manage in-country movement and 
supply of animals and their products remains a concern 
for many respondents. Delayed investment in national 
quarantine facilities and inconsistent implementation of 
legislation and compliance systems continue to facilitate 
the spread of TADs. Promoting vaccination strategies 
also remains a priority for respondents with concern that 
efforts are compromised by inadequate supplies and 
dependence on donor funding. The affordability of ap-
propriate vaccines in countries with limited resources to 
address FMD vaccine insecurity also persists. 

Recommendations from the survey respondents empha-
sised that future SEACFMD Roadmap approaches should 
increasingly encourage member countries to invest more 
and take ownership of initiatives that began with defined 
periods of external donor funding support. Addressing 
the lack of long-term political will and sustainable de-
livery of FMD control efforts requiring stronger national 
commitments, was regularly acknowledged. This is a sig-
nificant recommendation regularly promulgated in the 
SEACFMD Roadmaps. The inequalities in the capacities 
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of member countries to address TADs continues were 
accentuated by the COVID pandemic, which limited field 
visits. As countries recover from COVID and other health 
security challenges, including multiple animal health 
emergencies (e.g., ASF, LSD, and the incursion of FMD 
into Indonesia), there is a recognised need for expanded 
intergovernmental cooperation. Improving animal health 
capacities to reduce future One Health risks, with recent 
events highlighting the need for upgrades in all aspects 
of emergency disease response capabilities, was consid-
ered a priority. These capacities include robust laboratory 
capability and epidemiological-based regional disease 
surveillance mechanisms to efficiently detect newly 
emerging FMDv strains and other pathogen threats, ena-
bling prompt tracing and effective containment respons-
es. Many respondents also commented the need for rapid 
procurement and delivery of sufficient and appropriate 
vaccines, along with improved compliance with biosecu-
rity interventions to reduce TAD transmission risk. 

The issue of staff turnover and the loss of skilled human 
resources in various stakeholder agencies was also em-
phasised by numerous survey respondents. Capacity 
building for disease emergency response skills should 
be mandatory for national animal disease control sys-
tems and embedded in international veterinary gov-
ernance structures. Rational control of cross-border 
movement of animal products and animals needs to 
be substantially improved in member countries, along-
side upgraded regulatory compliance mechanisms to 
enforce legislation. Most respondents recognised the 
SEACFMD Campaign as a valuable mechanism for main-
taining international dialogue on the delivery of future 
FMD and One Health initiatives. Increased donor sup-
port for several countries to enhance FMD response ca-
pacity was widely acknowledged. 

The various priorities discussed by the respondent stake-
holders is listed and discussed below. To better under-
stand the context of responses, they were categorised 
into two broad classifications, to enable evaluation of the 
SEACFMD Campaign’s performance from different stake-
holder perspectives:

a. The role of the respondent in the SEACFMD Campaign, 

categorised as: on-ground implementation (involved in 

vaccination, segregation, and creating and maintaining 

disease control zones, among other interventions); 

capacity building (human resources training); policy 

and governance delivery; research provision; or as part 

of international assistance to the Campaign.

b. The respondent’s affiliation, categorized as one of: 

FMD-free nation, FMD-endemic nation, or international 

agency (e.g., WOAH, FAO staff and consultants) invol-

ved with the SEACFMD Campaign. 

4.2. Technical Services Capability 

Respondents expressed widely varying opinions on pro-
gress in various aspects of technical services capaci-
ty, reflecting the socio-economic differences in among 
member countries. The PVS tool was recognised as the 
most comprehensive process to identify weaknesses and 
capture improvements. However, not all member coun-
tries have undergone evaluations or re-assessments, re-
sulting in uncertainties regarding the availability of core 
competencies essential for a comprehensive assessment 
of the SEACFMD Campaign’s impact. While assessments 
were aligned with successive SEACFMD Roadmaps and 
provided insights into progression through stages of the 
FMD PCP stages in most countries, it was recommended 
that PVS assessments be conducted in reference to indi-
vidual countries’ baseline levels within the formal moni-
toring and evaluation framework.

4.2.1. Biosecurity

Biosecurity practices are crucial in limiting the spread of 
FMDv across animal populations in the GMS and beyond. 
The SEACFMD Campaign has encouraged improved bios-
ecurity practices between and within member countries 
to suppress FMDv transmission and mitigate the impacts 
of emerging disease outbreaks. The review identified var-
ious perspectives on improvements in biosecurity prac-
tices. While a few respondents expressed satisfaction 
with progress, many others noted that there needs to be 
much better implementation of biosecurity, despite nu-
merous efforts to increase awareness of the need for new 
initiatives amongst stakeholders. The Campaign has sup-
ported the development of various documents at both 
regional and national levels (e.g., FMD National Plans) to 
guide better biosecurity practices. However, these need 
to be more widely considered, shared, and tested to initi-
ate the substantial practice changes required. 

It was acknowledged that technical aspects of biosecurity 
improvement have been shared through regular training 
activities, even at the 'grass root' levels. However, these 
initiatives typically occur as part of broader project ac-
tivities and usually cease upon project completion. More 
assertive advocacy of good biosecurity practices is often 
witnessed during FMD outbreak investigations or vacci-
nation campaigns but rarely as a routine practice. Ideal-
ly, biosecurity should be embedded in a widely adopted 
GAHP (good animal husbandry practice) system. Anoth-
er challenge is the scale of farming (i.e., smallholder ver-
sus commercial enterprises), with considerable variation 
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within and between countries. For example, biosecurity 
practices in pig farming are generally more advanced 
than in large and small ruminant husbandry, primarily 
due to more organised systems in pig farming where pro-
ductivity occurs at scale. In contrast, ruminant rearing in 
the GMS remains predominantly smallholder-based, with 
limited livestock holdings (e.g., as livestock 'keepers') and 
generally low literacy among villagers. This results in a 
delayed understanding of disease risk management and 
few incentives for implementing stricter biosecurity prac-
tices.

Interestingly, it was noted that awareness of biosecurity 
and its implementation was often better achieved through 
campaigns for other animal diseases (e.g., ASF, a high 
mortality disease) and from the COVID pandemic. In gen-
eral, incorporating biosecurity training into vaccination 
campaigns has increased awareness among stakehold-
ers, although the need to provide adequate resources for 
training to ensure effective delivery was mentioned. Im-
plementing biosecurity training on a broad scale requires 
greater understanding of, and adherence to, practical 
change management principles to facilitate sustainable 
behavioural change in farmers. 

The results of the abbreviated survey indicate that stake-
holders involved in policy and governance (58.8%) and 
providing international assistance (42.9%) felt the Cam-
paign helped improve biosecurity practices. Notably, 
almost a third of respondents contributed to capacity 

building, while a few were responsible for on-ground im-
plementation (9.5%), and a slightly higher proportion of 
researchers (20%) felt that there had been no improve-
ment in biosecurity practices in the region attributable 
to the SEACFMD Campaign (Figure 4.1.). From an FMD 
status perspective, few respondents from FMD-infected 
nations (3.3%), a comparatively more significant number 
from FMD-free countries (16.7%), and those belonging 
to international organisations (14.3%), considered there 
was no improvement in biosecurity practices due to the 
SEACFMD Campaign (Figure 4.2.).

4.2.2. Disease Control Zones

The success of FMD control in the Philippines and pre-
viously in Indonesia (until the recent outbreaks) was pri-
marily attributable to effective zoning and biosecurity 
interventions in the two countries. The most recent FMD 
incursion in the Philippines (1994-2005) involved porcino-
philic serotype O (Cathay topotype) that mainly affected 
pig populations, with vaccination employed but consid-
ered less effective in this species. The National FMD Con-
trol and Eradication Plan adopted a progressive zoning 
approach. The regions were classified depending on the 
status of FMD and a disease surveillance buffer zone 
was established in the Bicol region of Luzon, preventing 
spread to the two more southern regions (i.e., Visayas and 
Mindanao). The biosecurity messaging through a sophis-
ticated public awareness campaign assisted in eradica-
tion (Blacksell et al., 2019; Windsor et al., 2011). 

*Some categories have missing values; hence the totals may not add to 100%

Figure 4.1. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on biosecurity practices. 
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In addition to these examples of successful zoning activi-
ties in the Philippines and Indonesia, the SEACFMD Cam-
paign has assisted the establishment of zoning involving 
two or more countries in the upper and lower Mekong re-
gions (e.g., Laos and Myanmar with the PRC). Bilateral ac-
tivities involving bordering countries occurred, although 
it was highlighted in this review that SOPs for such bilat-
eral agreements needed greater clarity. Most respondent 
stakeholders expressed that the progress of zoning activ-
ities under the SEACFMD Campaign is 'limited' to 'unsatis-
factory' for the region, with minimal impact from SEACFMD 
initiatives and in many member countries, internal zoning 
efforts have failed to yield positive results. The exceptions, 
as above, have been Indonesia (until the recent outbreak), 
the Philippines, and, to a considerable extent, the PRC, 
where Jilian province, Hainan province, and the Jiaodong 
Peninsula, were recognised as maintaining FMD-free 
zones. In some instances, trading partners have mutually 
negotiated the establishment of DCZs that cater to the in-
terests of both parties. The two examples cited were DCZs 
established between the PRC-Myanmar and the PRC-Laos, 
which have assisted in the control of FMD, enabling safer 
transboundary trade. However, it was suggested that these 
provisions need to be further relaxed and that more work 
needs to be done to sustain them. 

International zoning activity is achievable in areas where 
significant trade volumes occur, and the contribution of 
nations with large-scale imports in driving the need for 
improved border quarantine facilities and regulations was 
recognised (e.g., the PRC). Similar bilateral agreements 

between other member countries (e.g., Thailand-Ma-
laysia, Vietnam-Cambodia) would be a positive step in 
establishing and maintaining DCZs. However, for most 
member countries, such zones are yet to be successful-
ly established, with countries lacking technical expertise, 
adequate diagnostic information and movement com-
pliance systems. The respondents agreed that while the 
Campaign provided advice on improving zoning activi-
ties, progress was only considered achievable with ad-
ditional investments in capacity building and enhanced 
technical capabilities.

The analysis of the abbreviated survey responses in-
dicated that most of the researcher cohort (80%) and a 
relatively smaller proportion of those in policy and gov-
ernance (5.9%), on-ground implementation (14.3%), and 
capacity building (16.7%), considered there had been no 
improvement in developing DCZs in the region. However, 
a comparatively higher proportion (28.6%) of respondents 
involved in international assistance indicated that the cre-
ation and maintenance of DCZs has improved under the 
SEACFMD Campaign (Figure 4.3.). 

Mixed responses were recorded from respondents from 
all three disease status categories on the impact of the 
SEACFMD Campaign on the developing DCZs. An equal 
proportion of FMD-free and FMD-infected nations (16.7%), 
with a slightly higher proportion of the respondents affili-
ated with international organisations (21.4%), considered 
that the SEACFMD Campaign had not contributed to im-
proved DCZ’s in the region (Figure 4.4.). 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.2. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on biosecurity practices.
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4.2.3. Border quarantine facilities and regulations

It was broadly agreed by most of the participants that 
the SEACFMD Campaign has influenced and enhanced 
the formulation of border quarantine regulations in 
member countries, although implementation could have 
been better. The FMD-free countries confirmed main-
taining the procedures implemented during the control 
and eradication stages. However, they expressed that 
their regulations needed to be revisited and improved to 
incorporate new information from the SEACFMD annu-

al meetings. In Singapore, the national legal framework 
for preventing animal diseases, surveillance and control 
activities has reportedly strengthened. The country has 
ensured that the requirements of the Terrestrial Ani-
mal Health Code to prevent the entry of FMDv into the 
country are met through stringent import controls for 
susceptible animals, meat, and meat products. A key 
role in providing and maintaining FMD freedom status 
was attributed to the presence of quarantine facilities 
that enabled effective isolation and restriction of animal 
movement.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.3. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on disease control zones.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.4. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on biosecurity practices.
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The SEACFMD Campaign supported equipping border 
quarantine facilities in Thailand and enhancing laboratory 
diagnostic capacities, reducing the load on the RRLFMD. 
The cross-border trade-related sample submission pro-
cess was strengthened, the cost of diagnostic submis-
sions was reduced, and overall biosecurity was enhanced. 
The Campaign also improved transboundary animal 
movement checks through investments on the Chinese 
border. The legal framework formulated for animal and 
plant quarantine during exit and entry in the PRC and its 
practical implementation by the Chinese Customs au-
thority was also attributed partly to the SEACFMD Cam-
paign. However, in most member countries, especially 
those with smaller trade volumes, it was admitted that the 
enforcement of these regulations needed improvement, 
even when present.

Overall, it was confirmed that the SEACFMD Campaign 
has been instrumental in bringing attention to border 
quarantine and helping initiate border control measures, 
despite some countries lacking the capacity to deliver 
sustainability or scale-up the facilities, regulations, and 
compliance systems. Positive examples were provided 
from Lao PDR and Malaysia, where respondents recog-
nised the importance of border quarantine regulations 
and the need for improved infrastructure. Contributions 
from the PRC to the efforts were appreciated. The ongo-
ing dialogue between Malaysia-Thailand and Cambodia–
Vietnam to strengthen border quarantine and establish 
border quarantine isolation or inspection centre facilities 
was also mentioned. Despite efforts generated by par-
ticipating in the SEACFMD Campaign, the effectiveness 
of quarantine facilities in countries with contiguous bor-
ders remains exceptionally challenging, reflecting the 
frustrating continuation of porous borders and the lack of 
effective border compliance systems. The researcher co-
hort (40%) and those involved in international assistance 
(28.6%) were critical of the contributions of the SEACF-
MD Campaign to improving border quarantine measures 
in member countries (Figure 4.5.), with both the cohorts 
of researchers (20%) and respondents contributing to 
capacity building (16.7%), considering that border quar-
antine measures had diminished. However, some partic-
ipants working on technical capacity building (16.7%) and 
on-ground implementation of FMD control (9.5%) consid-
ered that the Campaign has successfully improved the 
border quarantine measures in member countries. 

When analysed according to FMD status affiliations, the 
highest proportion of respondents from the FMD-free na-
tions (58.3%), followed by FMD-infected countries (36.7%) 
and then the international organisations (28.6%), consid-
ered that quarantine measures had improved in the re-
gion. However, it was noted that some respondents from 

international organisations (14.3%) thought that the level 
of border quarantine measures had diminished, whereas 
a smaller proportion of the respondents from FMD-infect-
ed nations (10%) considered that the border quarantine 
measure had much improved (Figure 4.6.).

4.2.4. Control of animal movement

It was generally acknowledged by survey respondents 
that one of the significant challenges of the SEACFMD 
Campaign- and the most potent impediments to suc-
cess- is the varying levels of control on the movement 
of animals across international borders and even within 
countries. Excluding island areas and archipelago coun-
tries, the porous borders across contiguous member 
countries in the GMS and beyond have hindered efforts 
to impose stricter movement controls, particularly fol-
lowing the considerable increase in regional demand for 
livestock and animal-sourced products. The thriving ille-
gal trade in animal and livestock products significantly 
compromises regional biosecurity and undermines FMD 
control efforts. 

Survey respondents recognised that efforts exerted 
through the SEACFMD Campaign have initiated an on-
going bilateral dialogue between countries, aimed at 
achieving control of the animal movement routes. Es-
tablishing quarantine and inspection facilities adjacent 
to these designated routes has been proposed as a plau-
sible and necessary method for achieving restrictions 
on animal movement, despite being largely ineffective 
to date. In some member countries, including Thai-
land-Malaysia, the PRC-Myanmar, and the PRC-Vietnam, 
efforts have been made to regulate the cross-border 
movement of animals, although much more still needs 
to be achieved. 

The sentiments expressed in the comprehensive sur-
veys and interviews were also apparent in the abbreviat-
ed survey, with most of the researcher cohort (80%) and 
a considerable proportion of contributors to capacity 
building (33.3%) and international assistance (28.6%) in-
dicating that there had been no improvement in animal 
movement control during the Campaign. It was also not-
ed that a smaller proportion of participants in policy and 
governance (5.9%), on-ground implementation (19%) 
and capacity building (16.7%) considered that there had 
been much improvement in animal movement control 
(Figure 4.7.). 

The analysis of the responses based on the affiliations 
reflected that a higher proportion of participants from 
international organisations (42.9%) than from FMD-
free nations (16.7%) or FMD-infected nations (10%), 
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considered that there was no improvement in the con-
trol of animal movements during the SEACFMD pro-
gramme. Some respondents from FMD-free nations 
(8.3%) and FMD-infected countries (16.7%) considered 
such controls to have been much improved due to the 
Campaign. A significant proportion of the respondents 
from FMD-infected nations (43.3%), FMD-free countries 
(41.7%), and a smaller proportion of international organ-
isations (14.3%) considered that the control of animal 
movements improved, while a similar proportion (30%, 
28.6%, 33.3% respectively) considered the impact was 
only slightly improved (Figure 4.8.).

4.2.5. FMD vaccination programmes 

A significant achievement of the SEACFMD programme 
has been the promotion among member countries of 
the importance of establishing FMD vaccination pro-
grammes. However, survey responses indicated that 
the sustainable implementation of FMD immunisation 
in these countries has been highly variable. In Vietnam, 
major FMD vaccination programmes were developed 
and implemented at both national and provincial levels 
recently. The PRC instituted a compulsory vaccination 
policy, and implementation reportedly has strictly fol-

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.5. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on border quarantine measures. 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.6. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on border quarantine measures.
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lowed the national plans. In many other member coun-
tries, the implementation of vaccination was reported 
to lack sustainability, mainly due to an over-reliance on 
donor funding for vaccine procurement and delivery. 
In some instances, project-funded implementation of 
vaccination achieved satisfactory coverage, whereas, 
in other countries, it fell short for various reasons. FMD-
free countries emphasised that due to the contribution 
of the EU to the WOAH vaccine bank, it was possible 
to considerably reduce the viral load, although sustain-
ing this activity is challenging. Some respondents also 
questioned the quality of the domestically produced 
vaccines. The RRLFMD claimed to have played a cru-
cial role in vaccine management by conducting vac-
cine-matching, and this issue is receiving increased 
attention.

The planning of vaccination campaigns also varied 
among different member countries. One respondent 
stated that although vaccination was conducted to con-
tain outbreaks, the vaccination strategy could have been 
more specific, noting that it needed to be ring vaccina-
tion, blanket vaccination, or barrier vaccination. Some 
countries only follow a risk-based strategy in deviation 
from countries with compulsory vaccination policies. 
Others restrict vaccination to areas where FMD has been 
diagnosed rather than vaccinating ahead of an outbreak. 
Many concerns were expressed on the sustainability of 
vaccination programmes, primarily due to the lack of en-
gagement from the private sector and the need to aug-
ment government-led programmes to meet the challenge 
of self-reliance in producing and procuring appropriate 
vaccines in infected member countries. 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.7. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on animal movement control.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.8. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on animal movement control.
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The perception of vaccination coverage for FMD control 
achieved through the SEACFMD Campaign varied and 
depended upon the nature of the respondents' contri-
butions to the abbreviated survey. More than half of the 
participants in the on-ground implementation cohort 
indicated that the SEACFMD Campaign had improved 
(52.4%), slightly improved (19%) or even much improved 
(19%). However, a small proportion (4.8%) also considered 
that it had diminished or that there had been no improve-
ment. Some respondents involved in international assis-
tance (14.3%) also indicated that vaccination coverage 
had diminished during the SEACFMD Campaign. A con-
siderable proportion of the researcher cohort (20%) and 
a smaller proportion of contributors to capacity building 
(16.7%) and policy and governance (5.9%) considered that 
the campaign had not led to an improvement in vaccina-
tion coverage. In summary, a significant proportion of the 
respondents across the spectrum of stakeholders be-
lieved that the use of FMD vaccination has only slightly 
improved (Figure 4.9.), as described:

‘Planning went well, but vaccine procurement 
only happened by project funded deliveries’

When analysed based on status affiliations, a similar pro-
portion of international agencies (7.1%) and FMD-free na-
tions (8.3%) felt that the vaccination across the region had 
diminished or not improved during the SEACFMD Cam-
paign. However, when the categories of slightly improved, 
improved and much improved are combined, most re-
spondents considered that vaccinations had improved 
considerably, with only a smaller proportion (7.1%) affiliat-
ed with international agencies indicating that vaccination 
coverage had much improved (Figure 4.10.). 

4.2.6. Animal disease diagnostic facilities

An achievement of the SEACFMD Campaign valued by 
many survey respondents is the establishment of RRL, 
contributing to the identification of new strains, vaccine 
matching and sharing of diagnostic and serotyping infor-
mation for broader dissemination during SEACFMD meet-
ings. The RRL has also been essential for diagnostic quality 
assurance, arranging the conduct of diagnostic profi-
ciency tests and ensuring that standards of the national 
laboratories are achieved. In most member countries, the 
National laboratories can rapidly detect FMD outbreaks 
by providing efficient FMD antigen and serological testing  
capacities.

 The programme has also effectively established a labora-
tory network that supports the control of other livestock 
disease outbreaks. However, national-level diagnostic ca-

pabilities remain variable among member states, reflecting 
local and donor investment levels. For example, the PRC 
has established national reference laboratories in all prov-
inces while equipping all county veterinary laboratories 
with the capability of FMD testing. FMD diagnostic capac-
ity in Vietnam was reportedly good, with samples regularly 
referred to the RRL, the UK (Pirbright), and Argentina for 
virus characterisation and vaccine matching. Other coun-
tries of the region are faced with a range of challenges, 
including inadequate staff, equipment, training and chal-
lenges with sample collection and transportation logistics, 
as described:

‘Staff turnover is of main concern. Non 
availability of reagents and equipment is 

another concern.’

The contribution of the SEACFMD programme is widely 
acknowledged and highly appreciated in the initiation of 
the now substantial progress in establishing and main-
taining laboratory capabilities for rapid FMD detection 
in the region. The exchange of information for building 
laboratory capacity in countries of the region through 
LabNet meetings has specifically supported this devel-
opment, with these meetings expanding knowledge and 
capacities for the provision of FMD diagnostics amongst 
member countries. 

Contributors to international assistance considered 
the diagnostic facilities and associated support to di-
agnostics were much improved (14.3%) or improved 
(85.7%). Slight improvements or unqualified improve-
ments in diagnostics were also supported by research-
ers (60%/20%), those involved in policy and governance 
(23.5%/47.1%), on-ground implementation (9.5%/66.7%) 
and capacity building (50%/33.3%). Only a small propor-
tion of respondents (4.8%) contributing to the on-ground 
implementation cohort considered that the diagnostic 
facilities had diminished during the SEACFMD Cam-
paign (Figure 4.11.).

Analysis of the affiliation of respondents indicated that 
some participants from the FMD-free nations consid-
ered that diagnostic facilities/capacities had diminished 
(8.3%) or not improved (8.3%) during the Campaign. A 
considerable proportion of the participants affiliated 
with the three categories (i.e., FMD-infected nations, in-
ternational agencies, and FMD-free nations) considered 
that the SEACFMD Campaign had led to slightly im-
proved (16.7%, 28.6%, and 25%, respectively), improved 
(60%, 57.1%, 41.7%, respectively) or much improved 
(20%, 7.1%, 16.7%, respectively) diagnostic capacities 
(Figure 4.12.).
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 4.2.7. Disease Surveillance System

The existing surveillance systems in the region at the time 
of the inception of the SEAFMD programme were weak 
and predominantly passive, with the commencement of 
the FMD Control and Eradication Programme in the Phil-
ippines at that time highlighting the low level of activity in 
most other endemically infected countries. Few member 
states had invested in designing and implementing active 
surveillance mechanisms for animal diseases, particularly 
FMD.

As one of the last entries to the programme, the PRC has 
reportedly established a multi-tiered surveillance system 
at the central, provincial, prefecture, county, and township 
levels. An FMD surveillance plan has been formulated in 

the country by the Ministry of Agriculture and Rural Affairs 
that is followed by animal disease prevention and control 
agencies. The surveillance system instituted in Vietnam 
reportedly works well and comprises both passive and 
active surveillance. Lao PDR has also displayed adequate 
periods of FMD surveillance when sufficient donor-funded 
programmes have been occurring. Undoubtedly, the sur-
veillance systems have generally improved across the re-
gion since the inception of the SEACFMD Campaign, with 
increasing numbers of member countries now developing 
and adapting their surveillance systems to best suit local 
needs and international reporting obligations. However, 
while some member countries have invested in develop-
ing and implementing robust surveillance systems, hu-
man resources trained in data analysis and interpretation 
still need to be improved. There is a widespread opinion 

*Some categories have missing values; hence the totals may not add to 100%
4. 10 Bar chart survey responses of participant status ‘affiliations’ on impact of SEACFMD on vaccination campaign.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.9. Bar chart survey responses of participant status ‘contributors’ on impact of SEACFMD on vaccination campaign.
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that much more needs to be done with the data being  
generated. 

It is recognised that most member countries' surveillance 
systems rely heavily on passive surveillance, leading to a 
limited sensitivity of the reporting system. The SEACFMD 
Campaign has supported several training and workshop 
activities that have enhanced the local capability for epide-
miological surveys. However, these initiatives were primar-
ily project or donor-funding dependent, and the improved 
surveillance levels were rarely sustained after project com-
pletion. The need for enhanced database management 
and data analysis skills for stakeholders at national and lo-
cal levels was recommended. 

The responses from the abbreviated survey indicated that 
16.7% of respondents contributing to a technical capaci-
ty building considered that disease surveillance systems 
have diminished or remained as they were before the 
Campaign. However, a similar proportion also said that 
the disease systems had much improved (Figure 4.13). A 
substantial proportion of the researchers' cohort (40%) 
and some respondents involved in policy and governance 
(11.8%), and capacity building (16.7 %), considered that the 
SEACFMD Campaign had not brought any improvement 
in disease surveillance systems. An equal proportion of 
respondents (14.3%) contributing to on-ground implemen-
tation or as part of international assistance considered that 
much improvement in disease surveillance systems had 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.11. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on diagnostic facilities.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.12. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on diagnostic facilities. 
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occurred during the Campaign. A substantial proportion 
(70.6%) of respondents associated with policy and govern-
ance and a considerable proportion of those associated 
with on-ground implementation (52.4%) and international 
assistance (42.9%) considered that the Campaign helped 
improve disease surveillance systems (Figure 4.13.). 

The opinion of a high proportion of respondents from 
all three categories of status affiliations was that the  
SEACFMD Campaign has contributed to improving dis-
ease surveillance systems in the region (with 58.3%, 42.9% 
and 46.7% of FMD-free countries, international agencies 
and FMD infected nations, respectively). A small propor-
tion of respondents from international agencies consid-
ered that surveillance systems had diminished (7.1%) or 
not improved (14.3%) during the Campaign, with a similar 

proportion indicating that the Campaign had only slightly 
improved the systems (Figure 4.14.). 

4.2.8. Epidemiological capacity: data collection, 
analysis, reporting, evidence-based decision 
making 

The SEACFMD programme has enhanced the epidemio-
logical capacities of the member countries in the region 
over the last 20 years. However, as with other technical 
services capacities, the magnitude of the improvements 
has varied among member countries, despite several 
countries making concerted efforts to build epidemio-
logical capacities through Field Epidemiology Training 
Programmes (FETP) and workshops conducted under 
SEACFMD projects. For example, data generated during 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.13. Bar chart survey responses of participant status ‘contributors’ on impact of SEACFMD on disease surveillance.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.14. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on disease surveillance.
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planned survey projects in Lao PDR, supported by the 
Australian Centre for International Agricultural Research 
(ACIAR) and New Zealand government-funded projects, 
has provided valuable experience and resources for train-
ing local staff, enabling them to take increased responsi-
bility for FMD control with reasonable levels of proficiency. 

Significant improvements in data collection were re-
portedly observed in many member countries following 
the institution of the ASEAN Regional Animal Health In-
formation System (ARAHIS), which increased FMD out-
break reporting. Initiatives from the sub-regional WOAH 
office, including the SEACFMD Bulletin, have promoted 
discussions on epidemiological analysis, enabling mem-
ber countries to make more evidence-based decisions. 
A SEACFMD dashboard has also been initiated within 
the WOAH sub-regional website to visualise and analyse 
data. It was noted that FAO RAP and WOAH RCU for epi-
demiology capacity building have initiated many training 
activities. However, these were often indistinguishable 
from other concurrent regional projects aimed at improv-
ing epidemiology capacities. Unfortunately, only a few 
countries mentioned conducting simulation exercises for 
FMD and other TAD preparedness and response activi-
ties in their national-level epidemiology capacity-building 
initiatives. 

Despite efforts under the SEACFMD programme, there 
remains insufficient expertise in efficient data collection 
and analysis for evidence-based TAD control solutions. 
Whilst it was acknowledged that the SEACFMD pro-
gramme had promoted data collection, few activities or 
programmes focus on building the epidemiology capacity 
of field veterinarians in member countries. A regional ini-

tiative, the online field epidemiology training programme 
commenced by the Asia-Pacific Consortium of Veterinary 
Epidemiology (APCOVE) was mentioned, and the need 
for more such programmes aimed at capacity building of 
the field veterinary workforce in member countries was 
expressed. These workshops and other training initiatives 
still only partially address data analysis skills and hence 
need to be revised to significantly enhance the epidemiol-
ogy capacity of many member countries. An issue is that 
opportunities for training at the regional level are usually 
utilised by staff at the central level, leaving veterinarians 
at the regional and local governance without such oppor-
tunities. This has resulted in low capacities in the local 
veterinary workforce. The absence of a veterinary epide-
miology network in the region was cited as a constraint on 
sustained capacity enhancement. At the national level, the 
turnover of trained staff frequently exposes inadequately 
trained professionals to leadership roles in TAD control 
programmes, leading to vulnerabilities in national veter-
inary epidemiology workforce capacities. This highlights 
the need for ongoing or regularly recurring training in epi-
demiological skills at national and sub-national levels. 

The abbreviated survey revealed that, except for respond-
ents involved in international assistance or policy and 
governance, other contributors (researchers -80%, ca-
pacity building -83.4%, and on-ground implementation 
47.7%) considered that the Campaign had not improved 
or only slightly improved the epidemiological capacity in 
the countries of the region (Figure 4.15.). The fact than an 
equal proportion of respondents contributing to capacity 
building (16.7%) were polarised between no improvement 
and much improvement likely reflects that in some na-
tions, the epidemiology skill development workshops and 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.15. Bar chart survey responses of participant status ‘contributors’ on impact of SEACFMD on epidemiological capacity.
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training were organised more frequently than in others. In 
many countries, this has still not had a significant impact 
(Figure 4.15.). 

That the SEACFMD Campaign has helped build epide-
miology capacity in only some FMD- infected countries 
is reflected by the fact that only 26.7% of respondents 
affiliated with FMD-infected countries considered the 
capacity to have much improved. A quarter of the re-
spondents from FMD-free countries, 10 % from FMD-in-
fected nations and 7.1% from international organisations 
considered that the Campaign could have been more 
instrumental in improving the epidemiology capacity. 
However, identical proportions from the three affiliations 
felt that the capacity had improved/slightly improved 
(41.7%, 23.3%, and 35.7%, respectively) (Figure 4.16.).

4.2.9. Transparency in reporting

The SEACFMD programme has significantly improved 
reporting at the regional level since 1997, with the annual 
meeting of member countries helping achieve this. It was 
acknowledged that, in some countries, national guide-
lines and local instructions had previously discouraged 
the reporting of outbreaks, leading to hesitancy. Howev-
er, this has been increasingly overcome due to the pro-
gramme's efforts. The information exchange facilitated 
at annual meetings along with the progress reporting 
by member countries, has indirectly supported this de-
velopment. Some respondents noted that trade policies 
have influenced the quality of reporting. While the level 
and quality of reporting have initially improved during 
the programme, there has reportedly been an increase 
in opacity in some other countries. Although significant 

outbreaks are usually reported, smaller outbreaks- par-
ticularly in endemic areas- are often overlooked, and un-
der-reporting remains a problem, as described: 

‘Disease reporting along the entirety of the reporting 
chain remains problematic’

Concerns were also raised by some respondents that, while 
the quality of reporting had remained stable during the 
past 5-6 years, there is a need to review reporting systems 
in member countries to ensure a more regular flow of accu-
rate information. However, an alternative opinion suggest-
ed that the main challenge is not transparency, but delayed 
reporting, with an urgent need to upgrade the system to al-
low the sharing of real-time data. Currently, data reporting 
is delayed due to a multi-layered approval process in most 
countries, which slows down and, in some cases, diminish-
es, the flow of information and response activities. 

Researchers considered that transparency in reporting 
had either not improved (60%) or had only slightly im-
proved (40%) due to the SEACFMD Campaign. Other 
contributors were more positive, with those involved in 
capacity building (50%), international assistance (57.2%), 
policy and governance (47.1%), and on-ground implemen-
tation (57.2%) indicating that transparency had improved 
or much improved. Only a small proportion (4.8%) of re-
spondents involved in on-ground implementation felt 
that transparency in reporting had reduced (Figure 4.17.). 

The analysis of the responses based on status affilia-
tions reflected that half of the respondents from interna-
tional organisations did not observe any improvement in 
transparency of reporting. A relatively smaller percent-

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.16. Bar chart survey responses of participant status ‘affiliations’ on impact of SEACFMD on epidemiological capacity.
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age of respondents from FMD-infected countries (13.3%) 
and FMD-free countries (8.3%) thought otherwise. A 
more significant percentage of respondents across all 
affiliations considered that transparency in reporting 
had improved or slightly improved (FMD-free countries, 
40%/33.3%; International organisations, 14.3%/35.7%; 
FMD-free nations, 50%/25%) (Figure 4.18.).

4.2.10. Public awareness of FMD

The emphasis on increasing public awareness has been 
a key pillar of the programme since its initiation, with the 
development of a communication network being a high 
priority. Member countries were guided and encouraged 
to develop and implement their communication strate-
gies within the framework of the broader communica-

tion guidelines designed by the WOAH SRR. This has 
resulted in the development and publication of aware-
ness materials on various aspects of the disease, includ-
ing publications, posters, and audio-visuals, which have 
significantly improved awareness levels among farm-
ers, veterinarians, and cattle traders. However, public 
awareness campaigns have been executed with varying 
frequency, generally increasing during outbreaks and di-
minishing at other times. 

Strategies in each country also differ and are generally 
concentrated at the institutional level, with the effective-
ness of reaching producers or farms remaining debata-
ble. Some member countries have invested in developing 
Information, Education and Communication (IEC) materi-
als and disseminating them at the farm level. In contrast, 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.18. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on transparency in reporting.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.17. Bar chart survey responses of participant status ‘contributors’ on impact of SEACFMD on transparency in reporting.
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other countries have entrusted field veterinarians with 
conducting public awareness on FMD, including the dis-
tribution of brochures. In higher-income countries, these 
campaigns involved regular public engagement with 
key stakeholders through private-public partnerships. 
While some respondents felt that public awareness was 
satisfactory, it was also felt that, given the seriousness 
of food-security concerns related to FMD, awareness 
needed to be on par with diseases like brucellosis, haem-
orrhagic septicaemia, or rabies. Campaigns on the bios-
ecurity and biosafety aspects of animal diseases should 
prioritise FMD to ensure sustained awareness.

The responses to the impact of the SEACFMD Campaign on 
public awareness, as recorded in the abbreviated survey, were 
found favourably dispersed along available options except 
for the researchers (60%), international contributors (28.6%) 
and those associated with the capacity building (33.3%) who 

did not observe any improvement. A considerable propor-
tion of the respondents providing international assistance 
(14.3%), engaged in capacity building (16.7%), involved in on-
ground implementation (19%) and influencing policy and gov-
ernance (5.9%) felt that the Campaign has much improved 
public aware ness. In contrast, larger proportions consid-
ered that the latter had only slightly improved or improved 
(Figure 4.19.).

When analysed according to the affiliations of the 
respondents, a greater percentage of respondents 
from international organisations (35.7%) did not ob-
serve any improvement in public awareness due to 
the SEACFMD programme compared to FMD-infected 
(3.3%) or FMD-free (8.3%) countries. Interestingly, a 
higher percentage of respondents from FMD-infected 
nations (16.7%) considered that the Campaign assist-
ed in a much-improved public awareness of FMD com-

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.19. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on public awareness.

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.20. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on public awareness.
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pared to responses from FMD-free countries (8.3%) 
or international organisations (7.1%). The remaining 
respondents consider that public awareness of FMD 
had either only slightly improved (FMD infected, 30%; 
International organisation, 42.9%; FMD-free coun-
tries, 33.3%) or just improved (FMD infected, 46.7%; 
International organisation, 14.3%; FMD-free countries, 
50%) (Figure 4.20.). 

 4.2.11. Disease communication 

Disease communication systems within state depart-
ments and among other stakeholders in FMD-endemic 
countries require significant improvements. It is essential 
to sustain the knowledge gained at the institutional level 
and ensure it is better communicated at the farm lev-
el. Some respondents felt that disease communication 
strategies remain problematic throughout the reporting 
chain, especially in endemic countries. An increased 
collaborative approach supported by workshops and 
training was recommended to improve disease commu-
nication for field veterinarians and decision-makers. The 
SEACFMD programme has improved leadership, man-
agement, and technical skills. However, a more collab-
orative approach is recommended in future SEACFMD 
Roadmaps. This should involve active coordination with 
other regulatory agencies, especially those responsible 
for food security and animal premises, and importantly, 
public health, surveillance, and zoonoses control.

Researchers were the most critical group of contribu-
tors to the SEACFMD Campaign with no respondents in 
this category considering that there had been any im-
provement in disease communication. Comparatively 
smaller proportions of respondents from other contrib-
utor categories shared this view, including policy and 
governance (5.9%), on-ground implementation (4.8%), 
international assistance (14.3 %) and capacity building 
(16.7%). On the contrary, a reasonable percentage of 
respondents considered that disease communication 
had either slightly improved, improved or was much im-
proved, including policy and governance (47.1 /35.3/11.8 
%); on-ground implementation (38.1/38.1/19%); interna-
tional assistance (28.6/28.6/14.3%); and capacity build-
ing (50/16.7/16.7%) (Figure 4.21.).

Most respondents contributing through interna-
tional assistance to the SEACFMD Campaign were  
researchers. It is not unexpected that many participants 
with international affiliation felt that the Campaign  
had not contributed to improved disease communi-
cation., Much lower percentages of respondents from 
FMD-infected (3.3%) and FMD-free countries (16.7%) 
shared this view. Respondents from FMD-infect-
ed countries, however, were the most likely to report 
that disease communication had improved through 
the SEACFMD Campaign, compared to those from  
FMD-free nations or international organisations  
(Figure 4.22.). 

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.21. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on disease communication.
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4.3. Assessment of technical capacities 
according to stakeholder role and 
affiliation

The preceding sections discussed the variations in per-
ceptions of improvements in critical components of FMD 
control during the SEACFMD Campaign, with noticeable 
differences recorded in opinions from different stakehold-
ers. Eleven priority areas were assessed during the review 
process, and the perceptions of participants recorded in 
the abbreviated survey were analysed according to the 
two stakeholder categories, based on (a) the contribution 
or role of the stakeholder and (b) the 'status' affiliation of 
the stakeholder during their association of the SEACFMD 
Campaign.

Lack of quarantine facilities, animal movement controls, 
poor vaccination coverage, and inadequate diagnostic fa-
cilities were identified as significant gaps among the first 
set of priorities by stakeholders categorised according to 
their role in the Campaign. The two priorities where most 
stakeholders considered that the Campaign had made 
good progress were improving biosecurity practices and 
animal movement controls. However, this opinion was not 
shared by all (Figure 4.23). This was corroborated by a re-
spondent who was part of international assistance with the 
Campaign and said:

‘… biosecurity training has been included with 
targeted vaccination campaigns, but a broader 
reach using changed management principles in 
required if the campaign is to influence regional 

capabilities…’

With increasing evidence that progress is being made on 
animal movement controls through bilateral agreements 
between neighbouring member countries, research into 
the effectiveness of this may be required. Some vulnerable 
areas in the region, where the cross-border illegal move-
ment of animals has been rampant, are being considered 
for zoning through ongoing discussions between con-
cerned nations. One interviewee admitted that the Cam-
paign had facilitated such progress, advising: 

‘…concept of zones involving two or more coun-
tries has gained traction and more within the 

country, with upper Mekong and lower Mekong 
… bilateral agreements [for zoning] was a regular 

activity’ 

Another priority area is the establishment of DCZs, as 
identified by stakeholders involved in international as-
sistance and governance and policy. Impediments to 
establishing DCZs include lack of funding, technical 
expertise, inadequate diagnostic information, and poor 
surveillance systems, all of which require attention. An 
interesting aspect of the comparative analysis was that 
stakeholders involved in capacity building were equally 
divided among the priority areas, suggesting they were 
unaware of the progress in other domains included in 
SEACFMD. This may reflect that the capacity-building 
processes needed to include sufficient information to 
manage staff turnover issues. Some stakeholders re-
mained uninformed or still needed to gain a holistic un-
derstanding of the FMD situation in the country and the 
region. A reason for the researchers' critical viewpoint 
is likely the lack of progress or effectiveness in con-

*Some categories have missing values; hence the totals may not add to 100%
Figure 4.22. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on disease communication.
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trolling animal movements within countries. Developing 
animal traceability mechanisms has been regularly rec-
ommended. However, this is a challenging goal without 
substantial funding and sufficient political commitment, 
particularly in lower- and middle-income (LMIC) coun-
tries. As effective animal movement control cannot be 
achieved without relevant legislation and compliance 
mechanisms, one respondent considered that while the 
Campaign has promoted the importance of such control, 
this has yet to be delivered:

‘A better understanding of the animal movement 
patterns is achieved, but an effective control has 

not yet been achieved’

A disparity of stakeholders' perceptions could also be 
due to biased assessment reflecting the region or country 
where the stakeholder participated during the Campaign. 
For example, the establishment of the regional reference 
laboratory with international assistance led those in-
volved in diagnostic work to perceive it as having made 
good progress. However, others, noting less-than-ex-
pected submission rates or reporting issues, and those 
not included in laboratory training, may consider that pro-
gress still needs to improvement (e.g., stakeholders in-
volved in capacity building). Respondents from endemic 
countries expressed confidence in the Campaign’s ability 
to improve awareness of biosecurity practices effectively. 
However, a contributor from international assistance ac-
knowledged the difficulties in achieving this: 

‘…awareness of biosecurity has been greatly 
improved, but there is still a big gap between 

purification (practice) and elimination of animal 
diseases’

While training and educational materials facilitated by the 
Campaign have contributed to improved biosecurity in 
FMD-infected countries, respondents affiliated with inter-
national agencies observed that the implementation was 
much more pronounced in pig production systems than in 
large and small ruminants. This likely reflects that pig farm-
ing is comparatively and increasingly more commercialised 
in many member countries than the smallholder cattle and 
buffalo farming systems, which remain mostly beef orient-
ed and dependent on free-grazing systems. Particularly re-
spondents affiliated with international agencies expressed 
serious concerns about the lack of national financial and 
political investments for adequate and timely vaccination 
coverage. Those from endemic countries also comment-
ed on this concern in their appreciation of the vaccina-
tion efforts conducted with international funding through 
the Campaign (e.g., STANDZ programme). The challenge 
of sustaining FMD vaccinations through the current ad 

hoc arrangements was described by one respondent  
as follows:

‘...when EU contributed funds to OIE for vaccine 
bank, the activity made an impact on decreasing 

the viral load…sustaining the activity [Vaccina-
tion] is a challenge’ 

Figure 4.23. Radar chart showing comparative perception of the 

improvement of priority areas during SEACFMD campaign 1997-

2020 based on the roles of the stakeholders.

Figure 4.24. Radar chart showing comparative perception of the 

improvement of priority areas during SEACFMD campaign 1997-

2020 based on the roles of the stakeholders



43Evaluation of the South-East Asia and China Foot and Mouth Disease (SEACFMD) Campaign from 1997-2020

Some respondents from endemic countries mentioned 
international assistance to establish border quarantine 
facilities. However, it was generally agreed that regula-
tions for managing such establishments were challeng-
ing, with large gaps in quarantine measures (reflected in 
Figure 4.23.). The variations in the capacities of the mem-
ber countries to utilise animal disease diagnostic facilities 
involved technical and logistical constraints, with issues 
of transportation and capabilities both mentioned in the 
following comments: 

‘… [laboratory (sic)] capacities varies [vary] among 
MCs [member countries]. Logistics for sample 

transportation is a challenge; in-person transpor-
tation doesn’t work’, 

‘…diagnostic labs were functional and run by qual-
ified staff as far as serological testing. Molecular 

techniques were not available or started’ 

Gaps in disease surveillance and reporting systems were 
evident across both stakeholder categories, with une-
quivocal recognition of the need to improve surveillance 
systems for early detection and response to achieve con-
trol. Stakeholders involved in on-ground implementation, 
international assistance and the researcher cohort em-
phasised the importance of increasing the effectiveness 
of training workshops on disease surveillance, described 
by a respondent involved in international assistance in 
one of the endemic countries as follows:

‘Activities were limited to training workshops. Surveil-
lance remained at the same level as before the project 
start in 2016, i.e., outbreak reporting at some unknown 

level of intensity’

Transparency in reporting outbreaks has substantially 
improved following the regular participation of member 
countries in annual SEACFMD meetings where respective 
FMD update reports are presented. A participant from 
one of the international agencies commented:

‘In Annual SEACFMD meetings, MCs report the FMD 
situation, which would indicate transparency in reporting, 

and one of the successes of this campaign’

The relationship between the lack of active surveillance 
and the quality of reports was discussed by a member 
from an FMD-free country; reflecting that most of the 
surveillance in endemic countries, except for published 
research project activities, involved passive surveillance. 
Concerns were noted that this reliance on passive sur-
veillance likely compromised reporting during the COV-
ID-19 lockdowns. While deficits in active surveillance are 

most likely attributable to competitive funding issues, its 
importance was generally well understood by the partic-
ipants during the surveys, described by one as:

 ‘a reliance on passive surveillance  
has resulted in limited  
reporting sensitivity’. 

There was a general agreement on long-term progress in 

Figure 4.25. Radar chart showing comparative perception of the 

improvement of priority areas during SEACFMD Campaign 1997-

2020 based on the roles of the stakeholders

Figure 4.26. Radar chart showing comparative perception of the 

improvement of priority areas during SEACFMD campaign 1997-

2020 based on the roles of the stakeholders
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surveillance and disease reporting through ARAHIS (ASE-
AN Regional Animal Health Surveillance System). How-
ever, concerns were expressed that the system’s reports 
are only a guide and cannot be relied upon to provide an 
accurate indication of current FMD burdens in the GMS. 
The importance of active surveillance during vulnerable 
periods, including festive and post-harvest seasons, was 
emphasised. However, it was again admitted that such 
activities were dependent upon funding, training, and the 
awareness levels of individuals in the field.

4.4. Summary of contribution of 
SEACFMD Campaign to technical 
services capacity 

While there was general agreement on the long-term 
progress in enhancing many technical services capaci-
ties through the SEACFMD Campaign, identifiable gaps 
from the survey responses were observed and clearly de-

picted in the radar charts (Figures 4.23-4.26). The gaps 
included: insufficient quarantine and movement controls, 
inadequate vaccination programmes, a need for diagnos-
tic upgrades, problematic reporting issues, and the need 
for more focus on the importance of communication pro-
grammes. As expected, there was considerable variation 
in responses according to the stakeholder cohort and sta-
tus affiliations, as is readily identifiable in the radar charts 
(Figures 4.23.–4.26.). Of note is the contrast between 
the researcher cohort and all other cohorts regarding 
perceptions of improvement in communication, public 
awareness and epidemiology attributable to SEACFMD  
(Figure 4.26.). This likely reflects that the researcher co-
hort is mostly from nations with optimal veterinary ser-
vices and, as they were involved in needs assessment 
studies focused on vulnerable areas and populations, 
they were acutely aware of the comparative deficits in vet-
erinary and animal health services in member countries.
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Chapter 5
SEACFMD Campaign (1997- 2020)

Governance and policy
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5.1. Introduction

In addition to strengthening technical services capacity, 
the regional prevention and control strategies for FMD 
control require effective international coordination and 
a solid regulatory framework within countries to enable 
the capacities of the technical service to be effectively 
utilised. An uncertain and fragmented regulatory en-
vironment and compliance capacity in the region per-
sists, compromising safe trade and risking TAD and EID 
incursions. The SEACFMD Campaign has endeavoured 
to resolve these impediments by influencing changes in 
the governance and policies at national levels to address 
disparities in the regulatory mechanisms in many of the 
member countries. The Campaign has promoted the use 
of the ASEAN agreements to improve existing regulatory 
environments and to assist the development of policies 
that favour implementing more sustainable FMD control 
interventions. 

Improving governance at national levels for animal and 
veterinary public health services has remained a complex 
issue throughout the SEACFMD Campaign, with regional 
coordination of the national policies of the member coun-
tries being equally challenging. While there are achieve-
ments in some countries, challenges remain in others. 
This review attempted to gather information on the role 
of the SEACFMD Campaign in facilitating changes to the 
governance of services at the national level, particularly 
of animal and veterinary health services, and the building 
of veterinary public health capacities. The respondents 
were requested to advise if there had been changes to the 
legislation on regulating the trade of livestock and live-
stock products that have mitigated food safety risks and 
if it was considered whether the national policies aligned 
with regional goals. 

5.2. Veterinary and animal health 
services

A small percentage of respondents (4.8%) involved with 
on-ground implementations of interventions considered 
that the performance of veterinary and animal health 
services had diminished over the years of the SEACFMD 
Campaign (Figure 5.1.). However, these respondents rep-
resented FMD-free countries, and it was conveyed during 
face-to-face interviews that veterinary services in these 
countries needed to manage more effective training of 
the new generations of veterinarians on the emergency 
disease preparedness and response measures, particu-
larly for prevention, early detection, and response to FMD 
incursions. Researchers mostly (80%) considered that 
the improvement was only slight or not at all, with a rela-
tively smaller proportion of respondents associated with 

capacity building (33.3%) and international assistance 
(28.6% and 14.3%) in agreement. 

As discussed previously, the researcher cohort is most-
ly from nations where veterinary services have been well 
established for extended periods, and TAD control, espe-
cially for FMD, is a very high priority activity. Research-
ers were involved in studies examining vulnerabilities in 
TAD management and were acutely aware of the deficits 
in veterinary and animal health emergency disease pre-
paredness and response capacities. Similarly, those in 
capacity building and international assistance were likely 
involved in conducting training of personnel involved in 
delivering veterinary and animal health services, recog-
nising the challenges of achieving excellence in the un-
der-resourced LMIC countries. The SEACFMD Campaign 
was acknowledged to have contributed to at least some 
improvement of veterinary services, as expressed by 
more than half of the respondents in governance and pol-
icy (52.9%) and those involved with on-ground implemen-
tation (47.6 %). 

It was expected that participants from FMD-free nations 
would be more critical of the impact of the SEACFMD 
Campaign contributions on veterinary and animal health 
services, with 8.3 % saying that these services had not 
improved (Figure 5.2.). Respondents from international 
organisations also considered that services had not or 
only slightly improved (71.4%), although this reflects the 
opinion of the researcher cohort. A more significant per-
centage of respondents from FMD-free countries (83.5%) 
considered there was an improvement, although this 
comprised a proportion that indicated only a slight im-
provement (25%). 

This gap survey data was supported by commentary in 
the interviews, confirming that governance of veterinary 
services has, necessarily, improved in FMD-endemic 
countries over the years. Discussions indicated that con-
siderable work is still needed, with continuation of as-
sistance and cooperation with both central government 
authorities that formulate the policies and with those at 
other levels, particularly those responsible for enforce-
ment of regulatory compliance.

5.3. Veterinary public health services 

The role of veterinary services in delivering effective 
veterinary public health (VPH) activities is critical. The 
expectations of day-one competencies in VPH for new 
veterinary graduates, with abilities to gain and utilise their 
knowledge, expertise and sharing of veterinary resourc-
es for societal benefits, have been increasingly promoted 
globally. In addition to FMD and other diseases with glob-
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al control and eradication programmes (i.e., rabies, ASF, 
PPR, TB), and the protection against food safety threats 
(e.g., AMR stewardship, risk-based food safety assur-
ance procedures at slaughter), the demands of VPH are 
becoming increasingly important and challenging. The 
emergence of many new zoonotic disease threats globally 
and in the GMS (e.g., COVID-19, SARS, HPAI, Henipavirus-
es) has expanded the role of VPH globally and increased 
awareness of the need to deliver a One Health approach 
more effectively in managing disease risks. 

The SEACFMD Campaign has provided a conceptual and 
delivery framework for regional and international cooper-
ation on VPH. It enables ongoing dialogue that has sup-
ported the enhancement of infrastructure, systems and 
resources in countries sharing porous borders, where the 
continued outbreaks of TADs, EIDs and zoonotic diseases 
persist. However, recent epidemic and pandemic events 
indicate there is an increasingly urgent demand for the 
SEACFMD Campaign to support VPH upgrades in the 
region. A well-recognised need is the improved mobilisa-

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.2. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on disease communication.

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.1. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on veterinary and animal health 

services.
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tion of both established and emerging private sectors to 
contribute to more professional veterinary services and 
resources for public health, especially in rural communi-
ties of the member countries. 

As with the delivery of veterinary and animal health ser-
vices, few respondents (4.8%) felt that the VPH services 
had diminished. These respondents, likely representing 
FMD-free countries, saw these services as having an 
on-ground implementation role (Figure 5.3.). However, 
other respondents credited the SEACFMD Campaign 
with slightly improved, improved, or much improved 
(33.3%/33.3%/28.6%) VPH services. The researcher co-
hort considered that VPH services had not performed 
better than animal and veterinary health services (60% 
versus 20% for no improvement). Some respondents 
involved in capacity building (33.3%), international as-
sistance (14.3%) and policy and governance (11.8%) also 
considered there was no improvement in VPH services. 
However, opinion among respondents involved in capac-
ity building was equally divided (33.3%) on whether there 
had been no, slight, or general improvement. 

As expected, a small percentage of respondents 
from FMD-free countries considered the SEACFMD 
Campaign had not benefited VPH services (8.3%)  
(Figure 5.4.). However, a greater proportion considered 
it had enabled slight or general improvement (66.7%), or 
even much improvement (16.7 %). The differences in re-
sponses among FMD-free countries could reflect the re-
spective priorities of their national VPH programmes. A 

small percentage of respondents from endemic countries 
(20%) and international organisations (7.1%) also consid-
ered that VPH services had much improved. However, a 
substantial proportion of stakeholders from international 
organisations (35.7%) likely from the researcher cohort, 
considered there had been no improvement. In contrast, 
almost half of the respondents (46.7%) from FMD-en-
demic countries attributed improved VPH services to the 
SEACFMD Campaign, which was not unexpected, as en-
demic countries have been the focus of most VPH activi-
ties in the Campaign.

5.4. Alignment of national policies with 
regional and other member countries 

The SEACFMD platform has leveraged regional interna-
tional forums to progress the FMD intervention agenda 
in member countries. It has facilitated several bilateral 
agreements, particularly in establishing border quaran-
tine measures and DCZs. Respondents in key inform-
ant interviews considered that strengthening alignment 
through building trust between member countries should 
be a high priority for the Campaign’s future. However, 
opinions in the abbreviated survey varied, possibly re-
flecting that these initiatives are yet to deliver effective 
interventions or have not been effectively communicated 
to stakeholders at national levels. 

Except for the researcher cohort (80%) and a third of the 
participants involved in capacity building (33.3%), few 
respondents from policy and governance (11.8%) and on-

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.3. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on veterinary public health services.
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ground implementation (9.5%) considered there was no 
improvement in the alignment of national and regional 
policies. In contrast, a substantial percentage of these 
groups felt alignment had improved. Interestingly, partic-
ipants from international assistance (14.3%/28.6%/42.9%) 
and on-ground implementation (19%/28.6%/42.9%) con-
sidered that the SEACFMD Campaign had effectively 
aligned the policies at the national level with regional ob-
jectives (Figure 5.5.). 

Just over a third of respondents from international agencies 
did not support the view that the Campaign has helped align 
regional and national policies, with a majority (57.1%) con-
sidering that the Campaign's efforts had either slightly im-
proved, improved, or much improved this (28.6%/21.4%/7.1% 
respectively). A substantial percentage of respondents 
from FMD-infected nations (43.3%) and FMD-free countries 
(50%) considered that there had been improved alignment 
of national policies at the regional level (Figure 5.6.). 

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.4. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on veterinary public health services.

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.5. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on alignment of national policies with 

regional aspirations.
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5.5. Legislation on the trade of animals 
and animal products 

The movement of FMD viruses across Southeast Asian 
member countries is predominantly trade-driven, reflect-
ing increasing demand for animals and animal products 
in the region’s rapidly growing economies. The demand 
for higher protein diets, resulting in the large-scale trade 
and movement of live animals and their products, has per-
sisted for almost two decades, leading several Mekong 
countries to transition from net exporters to net importers 
of livestock (e.g., Cambodia, Lao PDR).

Improved trade regulations of livestock and their prod-
ucts have been a priority area for the SEACFMD Cam-
paign. However, this has proven to be a very demanding 
goal, requiring political commitment to formulate and 
implement effective policies, legislation, and regulations, 
as well as, potentially, consideration of the consequences 
and adjustments for trader businesses. In many SEACF-
MD member countries, balancing the socioeconomic and 
political considerations of increasing regulation is chal-
lenging.

Participants involved in governance and policy were 
more likely to consider the SEACFMD Campaign as cru-
cial in improving (58.8%) or slightly improving (35.3%) 
legislation on the trade of animals and their products  
(Figure 5.7.). However, a small percentage (5.9%) saw 
no improvement. One-third of respondents involved in 
capacity building (33.3%), a small percentage of those 

in international assistance (14.3%), and on-ground im-
plementation (4.8%) also felt no improvement had been 
achieved. Interestingly, stakeholders involved in policy 
and governance considered legislation had slightly im-
proved (35.3%) or generally improved (58.8%). In contrast, 
those involved in on-ground implementation of interven-
tions were the only cohort to consider that legislation had 
much improved (28.6%), with more considering it had 
generally improved (42.9%) or had only slightly improved 
(23.8%). Participants considering that legislation had 
much improved were likely from FMD-free countries or 
FMD-endemic countries progressing along the FMD PCP. 

The disparity between cohorts was also evident when 
analysing stakeholders based on their status affiliations. 
Those from FMD-free (58.3%) and FMD-infected (50%) 
nations felt legislation on the trade of animals and their 
products had improved, with an additional 20% of re-
spondents from FMD-infected nations considering it had 
much improved under the SEACFMD Campaign, com-
pared to relatively few from international organisations 
(7.1%). The largest cohort that considered there was no 
improvement in the legislation was affiliated with inter-
national organisations (35.7%), followed by FMD-endem-
ic countries (10%), and then FMD-free countries (8.3%)  
(Figure 5.8.). 

5.6 Legislation on food safety risks

FMD and other TADs that cause morbidity and subse-
quent production losses pose severe risks to economies, 

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.6. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on alignment of national policies with 

regional aspirations.
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*Some categories have missing values; hence the totals may not add to 100%
Figure 5.8. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD regarding legislations on animal/

animal products trade.

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.7. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on animal/animal products trade.

livelihoods, and potentially, food safety. Huge econom-
ic impacts from FMD are feared in FMD-free countries 
with large livestock economies, with the socioeconomic 
impacts on smallholder farmers in FMD-infected nations 
increasingly recognised. The low availability of vaccina-
tion and inadequate coverage, where it has been used in 
FMD-endemic nations, contribute to the indiscriminate 
metaphylactic use of antimicrobial drugs in these vulner-
able animal populations, exacerbating the socioeconomic 
impacts and creating a risk for AMR from the farm sector. 
Treatment of animals with FMD is a priority for such farm-
ers, driven by welfare concerns and a belief that without 
treatment, animals may die. This reflects the current so-

cioeconomic, political, and low-level knowledge-based 
realities in much of the SEACFMD region, with increasing 
expectations that changes in existing policies by national 
governments, are required to reduce AMR and other food 
safety risks.

The stakeholder consultations revealed that respond-
ents involved in on-ground implementation considered 
that the SEACFMD Campaign had assisted a much-im-
proved legislation on food safety (23.8%), with those in 
international assistance considering there was slight 
or general improvement (71.4% and 14.3% respectively) 
(Figure 5.9.). However, many other contributors observed 
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no improvement, including the research (40%), capacity 
building (33.3%), on-ground implementation (9.5%), and 
policy and governance (5.9%) cohorts. A high proportion 
of the stakeholders supported the role of the SEACFMD 
Campaign having either slightly or generally improved 
regulations on food safety, including those in policy and 
governance (41.2%/52.9%), on-ground implementation 
(47.6%/19%), and capacity building (50%/ 16.7%). Strong 
advocacy against antimicrobial therapy for TADs may 
have been prompted by an increasing international focus 
on AMR in the region rather than any actual changes in 
national policies.

A very high proportion of respondents affiliated with 
FMD-free countries considered that regulations on food 
safety had improved (58.3%) or slightly improved (33.3%) 
(Figure 5.10.). However, this may reflect the awareness 
i of the increasing importance of managing food safety 
risks in internal livestock trading. A moderate proportion 
of respondents from international organisations (21.4%) 
and relatively small percentages from FMD-endemic 
(10%) and FMD-free (8.3%) countries considered there 
had been no improvement. The high percentage of fa-
vourable responses (90%) from FMD-endemic countries 
(much improved, improved or slightly improved at 16.7%, 

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.10. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD regarding legislations on food 

safety risks.

*Some categories have missing values; hence the totals may not add to 100%
Figure 5.9. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD regarding legislations on food safety risks. 

animal products trade.
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23.3%, and 50%, respectively) is also likely attributable to 
increased awareness of the importance of food safety, de-
livered through both the SEACFMD Campaign and other 
programmes involved in promoting control of TADs, EIDs, 
the One Health approach and AMR.

5.7. Assessment of governance and 
policy according to stakeholder role and 
affiliation

The existing governance and policy structures for control 
of FMD in member countries is influenced by a range of 
factors that challenge the goals and outputs of the SEACF-
MD Campaign. These factors include: the magnitude of 
disease incidence; the state of existing governance of 
veterinary services; the range and relative importance of 
affected species; the contributions of animal husbandry 
to farmer incomes and the socioeconomic ‘wellness’ of 
the country; and the dependency on donor funding. At the 
regional level, major gaps were identified by all stakehold-
ers in veterinary animal health and public health services. 
The most optimistic category of stakeholders belonged 
to those involved in ‘governance and policy’, although it 
was noted that their appreciation of these services was 
much lower than other aspects, including ‘alignment of 
policies at the regional level’, ‘policies on animal/animal 
products trade’ or ‘policies on food security’. To summa-
rise, the SEACFMD Campaign support to improve the 
governance of animal health and public health services in 
member states was often attributed to the impact of the 
PVS and PCP initiatives, with one stakeholder involved in 
international assistance commenting:

 ‘[ the improvement is low] …based on results of the 10/12 
member countries that have undertaken PVS assessments 

with critical competencies paired with PCP-FMD stage’

Many countries have now implemented the recommen-
dations of PVS or consider that their efforts to implement 
changes in governance have gained momentum due to 
the SEACFMD Campaign. Some respondents with ex-
perience of Campaign efforts in FMD infected member 
countries, confirmed there has been improvement in ani-
mal health services, although also attributed that to HPAI 
and ASF incursions. The impact of Global Health Security 
Agenda (GHSA) and One Health activities may also have 
helped improve animal health and public health services, 
as stated by another respondent: 

‘…seems in some countries VAHS have improved, but 
view could be biased due to impact of HPAI inputs to 

VAHS… [not sure regarding FMD] - but have seen a lot of 
inputs in some countries due to Global Health Security 

Agenda and One Health activity’

VAHS- Veterinary Animal Health Services
VPHS-Veterinary Public Health Services 
Figure 5.11. Radar chart showing performance of the SEACFMD 

campaign on aspects of governance and policy according to 

stakeholders’ contribution.

The gaps in governance and policy were similar when data 
was analysed according to stakeholder affiliations. Those 
from FMD infected countries highlighted the difference in 
priorities between provinces of the same country, likely 
reflecting that some provinces prioritise crop agricultur-
al production rather than livestock, as one of respondent 
succinctly described as: 

‘Not all provinces have the same level  
of services due to priorities of each  

province and the autonomy of provinces.  
Some provinces are more agri [agriculture produce] 

dependent’

Except for the researcher and the capacity building co-
hort, and other stakeholders supported the SEACFMD 
Campaign had been successful in assisting member 
countries align their policies at the regional level. Inclu-
sion of FMD control plans as a part of the PCP was con-
sidered instrumental in many member countries that had 
adopted plans aligned with regional concerns. A partic-
ipant with a dual experience of FMD control from both 
international assistance as well as a national perspective, 
appreciated this initiative by stating: 
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‘SEACFMD now has included the approval of control 
plans in its PCP so countries would really be obliged to 

align policies to regional priorities’

However, harmonization of regulations at the regional 
level remains challenging, with several f important in-
terventions, including animal movement control, mostly 
managed at local level and largely driven by local trade 
needs rather than by national policy. This was a concern 
expressed by a participant who cited the difficulties to 
govern the animal movement in GMS: 

 ‘Animal movements are more managed at the 
local levels than national, so harmonization of SOPs is a 

challenge.’

Many respondents expressed their frustration that de-
spite existing legislation, ineffective implementation con-
tinued to hinder any progress towards FMD control. It is 
important that the compliance with biosecurity legislation 
in the field continues to be enforced among stakeholders, 
to ensure that the legislation can be effective. A respond-
ent advised that both guidelines and detailed instructions 
are required to enforce legislation effectively: 

‘Legislation is available but needs clear implementing 
guidelines…guidelines be issued – detail orders should 

be issued… [that must] define about how to control – for 
better implementation’

According to stakeholders from the FMD free countries, 
legislation on food safety and security has seemingly not 
received sufficient impetus from the SEACFMD Cam-
paign as food safety was not addressed as one of its key 
outputs. A respondent from an FMD free country dis-
cussed this approach as a major contributor to achieving 
freedom from FMD: 

‘FMD as a food safety issue is not so pronounced. In the 
Philippines however, FMD was treated as a food safety 

issue.’

5.8. Summary of SEACFMD campaign 
contribution to governance and policy

The SEAFMD (now SEACFMD) programme was the first 
initiative to adopt a regional approach to TADs control by 
attempting to influence governance and policies through 
regulating animal health and trade in member states. The 
continuous effort involved and, more recently, the ‘bench-
marking’ of the PCP-FMD and management of the recent 
outbreaks of other TADs, including HPAI, ASF and LSD, is 
recognised as assisting member countries to participate 
in SEACFMD co-learning. Despite differences in applica-

tion and implementation of FMD programmes in various 
member countries, the SEACFMD programme collabo-
ration is considered to have been generally effective in 
enhancing the capacity of the regional veterinary work-
force. The efforts in promoting the formulation of national 
control programmes, conducting assessments of existing 
legislation, and developing critical competencies aligned 
with the PCP strategy for FMD control have all contribut-
ed to building the capacity of member countries to better 
manage TAD outbreaks.

However, there is still much work required, particularly as 
TAD risks have increased and the incursions of other TADs 
and EIDs have diluted the focus and resource availability 
for FMD. It is acknowledged that the SEACFMD initiatives 
in FMD control assisted countries to formulate HPAI plans 
based on the programme’s FMD control model, with the 
Campaign resulting in committed national coordinators 
in each of the member countries who have the capability 
to encourage more informed decisions aligned with the 
programme. Some respondents conveyed that although 
SEACFMD programme was among the first to influence 
governance of TADs, inputs from other programmes (e.g., 
Global Health Security Agenda and One Health activities) 
have also been substantial, at least in some of member 
countries. The impact of HPAI and ASF in triggering the 

VAHS- Veterinary Animal Health Services
VPHS-Veterinary Public Health Services
Figure 5.12. Radar chart showing performance of the SEACFMD 

campaign on aspects of governance and policy according to 

stakeholder affiliations.
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need for better governance and policies was considered 
an important contributor to recent progress in TAD re-
sponse capabilities. 

Some countries have now revised their legislation guiding 
animal movement and trade of animal products, with oth-
ers in the process of doing so. The challenges to capacity 
building within countries reflect the significant differenc-
es in existing levels of expertise in disease detection and 
response capacity in the GMS. There are also major dif-
ferences in provincial autonomy within countries, which 
impact priorities and response capacities, despite most 
participant countries remaining economically dependent 
on agriculture and animal husbandry. Another impediment 
cited was the lack of succession planning in most coun-
tries, with senior staff rarely facilitating the training of new 
entrants, which damages the sustainability of progressive 
capacity building. Political instability and a lack of donor 
funding have also affected SEACFMD’s efforts in building 
veterinary services capacity in the region (e.g., Myanmar). 

One of the greatest achievements of the SEACFMD pro-
gramme is considered to be that all member countries 
achieved a National Action Plan (Xaydalasouk et al.) for 
FMD control. Although there are varying degrees of im-
plementation of the NAPs across member countries, 

most have been upgraded and increasingly aligned with 
the objectives of the SEACFMD Campaign. The annual 
meeting of the national coordinators, organised by the 
WOAH SRRSEA, has been an important driver for mem-
ber countries to draft and implement their NAP. Howev-
er, challenges remain in implementation of these NAPs, 
reflecting various changes in national policies regarding 
animal health. The lack of synchrony on policy issues be-
tween member countries is to be expected, partly owing 
to economic differences between countries, but also re-
flecting variations in sovereignty decisions and priorities 
for funding of animal health services in national budgets. It 
is noted that even before the PVS assessments of respec-
tive national veterinary services, as instituted by, WOAH 
SRRSEA, the SEACFMD programme had partnered with 
the respective member countries to help assess their vet-
erinary services, albeit with a focus on FMD control.
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Chapter 6
SEACFMD Campaign (1997- 2020)

Coordination and advocacy
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6.1. Introduction 

Coordination, harmonisation and advocacy for prior-
itising FMD control strategies for adoption by member 
countries is a critical role of the SEACFMD Campaign. 
Participation in the PCP-FMD programme strengthens 
veterinary services, improves disease control, and alerts 
member nations to the role of various organisational and 
supporting national, regional, and international networks. 
The SEACFMD Campaign established lab-net, epi-net, 
other communications networks, and regular meetings 
to facilitate interactions and the exchange of information 
and updated knowledge on periodic progress achieved.

This section of the review explores the role of the SEACF-
MD Campaign in achieving improved coordination and 
advocacy of national strategies aimed at the common 
goal of eradicating FMD from the SEA region. Whilst na-
tional strategies are necessarily adapted to prevailing 
contexts and limited by resource allocation issues, be-
cause of the TAD risks of cross-border trading, they do 
need to be increasingly and strategically integrated at 
the regional level. The SEACFMD Campaign has clearly 
endeavoured to secure strong political commitment and 
financial arrangements that support FMD control and 
eradication activities, advocating that the prevention and 
control of FMD is beneficial to rural national economies, 
which are currently primarily comprised of smallholder 
livestock farmers. 

6.2. Coordination of activities of the 
national task force on FMD control

The SEACFMD annual national coordinators’ meetings 
have proven to provide a robust platform for co-learn-
ing, enabling discussion of national FMD control strate-
gies and the exchange of information on lessons learned. 
These meetings are widely accepted to have contribut-
ed to achieving widespread awareness of the targets for 
effective vaccination planning and delivery, the impor-
tance of public awareness programmes, and the need 
for leadership by a national FMD Task Force for effective 
control of FMD. However, a small proportion of stake-
holders contributing to policy and governance (5.9%) and 
capacity building (16.7%), consider that coordination be-
tween national task forces has not been improved under 
the SEACFMD Campaign. In contrast, small proportions 
from policy and governance (5.9%), capacity building and 
international assistance (both 14.3%) consider that coor-
dination between national task forces has significantly 
improved (Figure 6.1.). Larger proportions of respondents 
from all other contributors consider that coordination be-
tween national task forces has been slightly or generally 
improved, including those in research (80%, 20%), policy 

and governance (35.3%, 52.9%), on-ground implementa-
tion (23.8%, 61.9%), international assistance (42.9%, 42.9%), 
and capacity building (66.7%, 16.7%) cohorts. It appears 
that these mostly positive responses are attributable to 
the regular gathering of the national personal most directly 
engaged in FMD control through the several regional plat-
forms provided by SEACFMD for the exchange of knowl-
edge and experiences. 

Similar sentiments were expressed by respondents based 
on their affiliation, with over half from FMD-endemic and 
FMD-free nations (63.3% and 66.6% respectively) and a 
third from international organisations (35.7%) believing 
the Campaign had improved or much improved the co-
ordination between national task forces. Only a small pro-
portion of respondents from endemic nations (3.3%) and 
international organisation (7.1%) considered there had 
been no improvement in coordination (Figure 6.2.). 

6.3. Coordination on emergency disease 
response (including other TADs; HPAI, 
ASF)

The SEACFMD Campaign initiated a regional approach 
to developing mechanisms for prevention and control 
of TADs, EIDs and other diseases of public health im-
portance in animals, using FMD as a model to enhance 
the response capacities of member countries. However, 
stakeholders’ perceptions varied when queried on the 
role SEACFMD Campaign in enhancing preparedness to 
tackle other TADs and EIDs. The increasing incursions of 
TADs, along with various epidemiology capacity-build-
ing training programmes conducted by the international 
agencies, have likely enhanced the capacity of member 
countries to manage TAD outbreaks. This may explain 
why most respondents from international agencies con-
sidered that the region’s emergency disease response ca-
pacity has slightly improved (71.4%) or improved (28.6%). 
Conversely, most researchers (60%), and smaller propor-
tions of other groups, including those in capacity building 
(16.7%), on-ground implementation (9.5%), and policy and 
governance (5.9%) cohorts, disagreed. 

Improvement in emergency response capacity was also 
supported by respondents from capacity building (50%), 
on-ground implementation (42.9%), and policy and gov-
ernance (47.1%) cohorts (Figure 6.3.). When analysed by af-
filiation, a small proportion (10% to 16.7%) of respondents 
from all three categories said there was no improvement, 
while a larger proportion from FMD-endemic countries 
(50%), FMD-free nations (68.3%) and international assis-
tance (50%), considered it improved or significantly im-
proved, and were supportive of the SEACFMD Campaign 
in enhancing emerging disease responses (Figure 6.4.). 
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6.4. Coordination with other 
stakeholders towards a One Health 
approach

Most livestock farmers in the GMS are smallholders en-
gaged in subsistence livestock rearing, often as a backyard 
enterprise, with little or no concern for biosecurity. There is 
an ongoing risk of major endemic diseases, including HPAI, 
FMD, HS, CSF and a range of zoonoses (eg. Leptospirosis), 
with recent TAD incursions and risks, including ASF, LSD, 

PRRS and PPR, which also have a potential to impact public 
health and food security. The One Health approach is an in-
tegrated strategy that advocates for shared cross-sectoral 
technical expertise and resources to strengthen disease 
surveillance mechanisms, identify biological threats, and 
manage pandemic, epidemic, and endemic risks. Although 
the SEACFMD Campaign primarily focuses on FMD con-
trol, the networking mechanisms it has developed offer po-
tential for the propagation of the One Health approach for 
future pandemic preparedness. 

*Some categories have missing values; hence the totals may not add to 100%
Figure 6.2. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on performance of National Task 

Force.

*Some categories have missing values; hence the totals may not add to 100%
Figure 6.1. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on performance of National Task 

Force.Force.
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Respondents from three contributor cohort, including 
researchers (40%), policy and governance (11.8%) and 
on-ground implementation (14.3%), did not recognise 
SEACFMD’scontribution to enhancing the One Health ap-
proach in the region. However, stakeholders who consid-
ered that the Campaign has helped slightly improve One 
Health, included researchers (60%), policy and govern-
ance (41.2%), on-ground implementation (38.1%), inter-
national assistance (57.1%), and capacity building (50%) 
cohorts. Similarly, stakeholders who felt the Campaign 
had improved One Health included policy and governance 

(41.2%), on-ground implementation (33.3%), international 
assistance (42.9%), and capacity building (33.3%) cohorts, 
with a smaller proportion in policy and governance (5.9%), 
on-ground implementation (14.3%) ,and capacity building 
(16.7%) cohorts considering it much improved.

Compared to FMD-endemic countries (16.7%), a small-
er proportion of respondents from FMD-free countries 
(8.3%) and international organisations (7.1%) were nega-
tive about the SEACFMD Campaign’s support for the One 
Health approach. All other respondents considered the 

*Some categories have missing values; hence the totals may not add to 100%
Figure 6.3. Bar chart survey responses of participant status ‘contributors’ on the impact of SEACFMD on emergency disease response.

*Some categories have missing values; hence the totals may not add to 100%
Figure 6.4. Bar chart survey responses of participant status ‘affiliations’ on the impact of SEACFMD on emergency disease response.
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Other respondents who felt the campaign had not con-
tributed to attracting financial commitments came from 
FMD-endemic countries (20%) and FMD-free countries 
(8.3%). However, over a third (35.7%) of respondents from 
international organisations, a third (33.3%) from FMD-free 
countries and just under a third (30%) from endemic coun-
tries suggested that financial commitment to FMD control 
in the region had improved.

6.6. Attracting political commitment to 
FMD control

The interventions advocated under the various phases of 
the SEACFMD Campaign require strong political commit-
ment in member countries. The Campaign has leveraged 
regional multinational platforms to advance its objectives 
by highlighting the socio-economic benefits countries 
can gain by eradicating FMD in the region. While the 
Campaign has witnessed appreciable increases in com-
mitment from some member countries, convincing the 
political leadership in many others remains a challenge. 
Advocacy is planned and executed at the highest levels of 
governance, and this review explored stakeholders’ per-
ceptions of the Campaign’s contribution to securing and 
improving political commitment in this sphere. 

A small proportion of stakeholders in the researcher (20%), 
international assistance (14.3%), and capacity building 
(16.7%) cohorts felt that political commitment towards the 
SEACFMD Campaign has declined over the years. This 
could be due to attention shifting towards other pandem-
ics directly affecting human health, such as COVID 19. A 
significant proportion of participants irrespective of their 
roles in the Campaign, felt there was no improvement (re-
searcher 60%, policy and governance 23.5%, on-ground 
implementation and international assistance 14.3%, and 
capacity building 16.7%). However, 14.3% of respondents 
involved in on-ground implementation of SEACFMD in-
terventions felt that political involvement towards FMD 
control had significantly improved. Other stakeholders 
believed that the SEACFMD Campaign had helped slight-
ly improve or improve political commitment.

It was expected that the Campaign would secure political 
commitment in endemic countries, and this was evident 
from the responses, with 26.7%/40% of respondents be-
lieving that political commitment had slightly improved/ 
improved, and 10% even felt it had significantly improved. 
A third of respondents from FMD-free countries (33.3%) 
and smaller proportion from international organisations 
(21.4%) felt that political attention towards the Campaign 
had improved, although some from these affiliations felt 
that commitment to the programme had declined (8.3% 
and 14.3%, respectively). 

Campaign to have positively contributed to the promo-
tion of One Health, with different levels of improvement 
(slightly improved, improved or much improved) noted 
by those from FMD-endemic countries (40%/33.3%, 
10%, respectively) and FMD-free countries (33.3%,  
41.7%, 16.7%, respectively), with international organisa-
tions indicating it has slightly improved (64.3%) or im-
proved (28.6%). 

6.5. Attracting financial commitments 
from national, international, and local 
donors 

The FMD control programmes in several countries in the 
region are partially or fully dependent on financial sup-
port from international donor agencies. There is a now 
long history of highly effective FMD control interventions 
(e.g., vaccination programmes) failing to be sustained af-
ter project completion due to a lack of funds in the recip-
ient country. The SEACFMD Campaign has contributed to 
advocacy for increasing funding from local, national, and 
international agencies, supporting efforts to sustain FMD 
control measures more effectively in the region. The review 
sought stakeholder opinions on whether they considered 
the SEACFMD Campaign successful in attracting financial 
commitments from various donor agencies. 

A substantial proportion of stakeholders in the research-
er (80%), policy and governance (17.6%), on-ground 
implementation (9.5%), and capacity building (16.7%) co-
horts considered that financial commitment towards the 
SEACFMD Campaign has not improved over the years, 
with some in international assistance (14.3%) suggesting 
it had even reduced. This could be partially due to finan-
cial investment shifting to other disease concerns, espe-
cially other TADs. A significant proportion of participants, 
irrespective of their roles in the Campaign, felt there was 
no improvement, including those in researcher (80%), 
policy and governance (29.4%), on-ground implementa-
tion, international assistance (9.5%), and capacity building 
(16.7%) cohorts. However, 9.5% of respondents involved in 
on-ground implementation of SEACFMD interventions 
indicated that funding had significantly improved. Other 
stakeholders believed that the SEACFMD Campaign has 
helped slightly improve or generally improve financial 
commitments. 

The findings based on stakeholder affiliations aligned with 
those based on stakeholders’ roles and contributions. A 
portion of the respondents from FMD-free countries (8.3%) 
and international agencies (21.4%) considered there was 
no improvement, although some (6.7%) from FMD-endem-
ic countries felt financial commitments had significantly 
improved through the efforts of the SEACFMD Campaign. 
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6.7. Assessment of coordination 
and advocacy by stakeholder roles 
and affiliations

Stakeholders identified gaps in funding security, politi-
cal commitment, and control efforts on TADs, requiring 
these to be reinforced in future programmes. However, 
stakeholders across roles and affiliations unequivocally 
agreed that the Campaign has been extremely successful 
in fostering strong relationships between technical staff 
of member countries, facilitating fruitful coordination and 
communication. One stakeholder expressed appreciation 
of this achievement, declaring:

‘SEACFMD platform is one tool to advo-
cate FMD controls in member countries. 

Regular NC, Epi, and Lab network meetings 
gather all technical people, share experi-

ences, learn from each other, and promote 
networking in the region’

Many respondents considered the Campaign’s role in 
nurturing political and financial commitments for sus-
taining interventions was insufficient, with suggestions 
that SEACFMD needs to prioritise dialogue with political 
leadership and decision-makers. While some issues have 
been successfully implemented when presented at the 
appropriate level, advocacy often loses momentum when 
delivered to decision-makers. The addition of Mongolia 
and China to the Campaign was cited as an example of 
successful political engagement: 

‘The addition of China and Mongolia to the 
Campaign demonstrates strong (high level) 
political commitment towards FMD control 

in the region.’

Compared to its few successes to attract political com-
mitments, the response to financial commitment was 
seen as more impressive, though perceptions varied 
among respondents. The researcher cohort considered 
the Campaign successful in attracting international do-
nors, with one stating: 

 ‘The Campaign has attracted support from 
a variety of international donors.’

There was general agreement on leveraging the Cam-
paign’s infrastructure for designing and implementing 
interventions against other TADs. This was widely sup-
ported by a statement made by one of the respondents 
from the international organisation cohort: 

 ‘In some member countries, FMD capacity is 
utilised for other disease control and synergises, 
with the resources, particularly emerging bovine, 

and porcine diseases. E.g., [in] some countries: 
vaccination for FMD is done with Brucellosis/HS 
combination; FMD team is used for OI [outbreak 
investigation] for ASF; mutual utilisation of the 
capacity; also using diagnostic labs mutually’ 

However, there were opposite views by others, as exem-
plified by the following statement: 

‘Coordination is done by the OIE Bangkok Office 
and the RR Asia as separate from the SEACFMD 

Campaign. The SEACFMD platform is not tapped 
in time of disease emergencies.’

Some respondents considered that FMD work continues 
to be executed in silos and integration appears to have 
happened because of the WOAH Bangkok office. Since 
WOAH’s regional office is responsible for coordination 
and resource mobilisation in the region, not only for FMD, 
but for other EIDs too, their efforts may have become di-

TADs – transboundary animal diseases
OHA- One Health Approach
NTF – National Task Force
6.5 Radar chart showing performance of the SEACFMD campaign 

in the aspects of coordination and advocacy according to 

stakeholders' affiliations
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luted by attention to other diseases and shifting priorities 
of donors. This was elaborated by one respondent from 
international assistance, with the following statement: 

 ‘[the intentions of SEACFMD are] well and good 
but dilutes the efforts towards the SEACFMD 

Campaign since donors have priorities too. [the ef-
forts are] adequate but [member] countries need 

to be reminded of the global campaign against 
FMD. The emergence of other TADs results in 

shifting focus to control of these TADs.’

The respondents across categories were generally un-
sure of the contribution of the Campaign to One Health 
promotion. One of the respondents from an endemic 
country made a comment on the existing One Health en-
gagement with reference to rabies, but unrelated to the 
Campaign, saying: 

‘Some improvement noted but still challenging to 
work with human health sectors. Rabies vaccina-
tion & eradication has been done until this year 

with the coordination with Ministry of Health’

The Campaign has presumably not communicated ef-
fectively the importance of FMD, partly because of the 
generally low demand and availability of milk and milk 
products. The almost complete absence of dairying as 
an important economic activity for smallholder livestock 
farmers (except for Indonesia), limits perceptions of FMD 

as a disease severely compromising human health and 
smallholder livelihoods. Other TADs (e.g., HPAI, ASF) 
have likely had more influence on stakeholders’ percep-
tions towards One Health, particularly as pig and poultry 
husbandry are recognised as providing critical and imme-
diate food security, compared to large ruminants’ stores 
of family wealth for the majority of those involved in the 
smallholder livestock sector of the GMS. 

6.8. Summary of SEACFMD Campaign 
contribution to coordination and 
advocacy

An international disease control programme as broad in 
scope as SEACFMD in the ASEAN region requires enor-
mous coordination, not only between participating coun-
tries but also among the numerous stakeholders within 
and beyond the region. Since SEACFMD’s inception, the 
region has experienced increasing incursions of livestock 
TADs beyond FMD, such as HPAI, ASF, and LSD, which 
were often mentioned by survey respondents. The wide-
spread recognition of the importance of endemic diseases, 
including HS and CSF, and the recognition of the region as 
a hotspot for rampant AMR and other EIDs was often men-
tioned, and the SEACFMD framework was acknowledged 
for supporting coordinated strategies for disease control 
at the national and regional level. An example cited was 
that the SEACFMD programme had successfully leveraged 
the ASEAN platform to endorse regional expansion of the 
programme, with the inclusion of China and Mongolia to 
SEACFMD considered as evidence of increasing regional 
political commitment to the programme. 

The survey responses from most member countries indi-
cated their appreciation of the regular coordination and 
exchanging of information through the SEACFMD pro-
gramme and, particularly, enabling the development of 
relationships among technical staff. The regular meetings 
of National Coordinators (biannually), and of stakeholders 
engaged with laboratory and epidemiology networks, was 
discussed by some respondents as an important way of 
sharing experiences through co-learning, which had con-
tributed to construct regional communication and coor-
dination. These meetings have also been instrumental for 
multilateral engagements, which have enabled regional 
collaborations, encouraged intergovernmental coordina-
tion, and promoted the networking required for attracting 
international donors. 

Despite mentioning these positives, some of respondents’ 
noted impediments in extending sustained benefits of the 
programme in some member states. This could be due ei-
ther to political crises, economic constraints, or shifting na-
tional preferences in response to the emergence of other 

Figure 6.6. Radar chart showing performance of the SEACFMD 

campaign in the aspects of coordination and advocacy according 

to stakeholders’ affiliations. 
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livestock diseases. Further, it was also mentioned that, as 
the bulk of regional coordination is organised by the WOAH 
SRR in Bangkok, there are instances when the SEACFMD 
programme platform is either not fully utilised or insuf-
ficiently recognised by relevant stakeholders in disease 
emergencies. For example, livestock industry stakeholders 
in some countries appeared to have minimal knowledge 
of SEACFMD at the onset of the recent FMD outbreak in 
Indonesia. It was suggested that in these situations, the 
programme appears to be functioning in ‘silos’ and seems 
oblivious to some concurrent challenges. It was mentioned 
that while the involvement of the Tripartite and GF-TADS 
is a positive aspect, such initiatives need to utilise the ex-
isting relationship structures developed by the SEACFMD 
programme in the member countries for improved coordi-
nation and resource utilisation.

At the national level, SEACFMD coordinators are entrusted, 
or at least encouraged, to advocate for realignment of the 
policy outcomes developed at the regional level through 
phased implementation in-country. This is often very chal-
lenging, particularly in countries where there are frequent 
staff changes within the SEACFMD programme, or where 
staff are too junior to exert sufficient influence with senior 
policymakers. The progress and barriers to implementing 
the regional recommendations are discussed during the 
national coordinators’ meetings, along with recommenda-
tions for updated legislation, guided by the global stand-
ards promulgated by WOAH. Although the SEACFMD 
programme has been successful in advocating for the in-
clusion of these recommendations in national action plans, 

the impact appears to have been variable. Some member 
countries recognise that improvements in FMD diagnos-
tic and field surveillance capacities have been utilised for 
control of other the livestock diseases (e.g., synergy in 
resource allocation that combined FMD vaccination with 
brucellosis and/or HS control activities, and on other oc-
casions, the FMD team has conducted outbreak investiga-
tions for ASF). Improvements in laboratory capacities from 
mutual collaboration are well recognised by respondents 
as reflecting SEACFMD programme initiatives that have 
engaged member countries in the adoption of regional 
recommendations and global international standards. 

Survey respondents generally agreed that the SEACF-
MD programme has been effective in harnessing political 
and financial commitments. However, some respondents 
expressed apprehensions that the Campaign has not suf-
ficiently positioned itself as a critical advocate for address-
ing food insecurity issues in the region, which could explain 
the sluggish responses from some governments. Resource 
mobilisation for FMD is considered to have been diluted, 
as incursions of other infectious TADs that have significant 
economic importance (e.g., ASF) have taken precedence 
over FMD. It was mentioned that in many countries in the 
region, as dairying is not a primary occupation for livestock 
owners, the role of the SEACFMD Campaign becomes di-
luted; donors are more likely to prioritise FMD when the 
importance of arresting the precipitous losses to milk pro-
duction caused by FMD is part of the advocacy discussion 
(e.g., recent FMD incursion in Indonesia). 
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Chapter 7
SEACFMD Campaign (1997- 2020)

OECD M&E framework
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7.1. Introduction

The performance of the member countries within the 
SEACFMD programme framework is highly variable and 
influenced by a myriad of factors, ranging from the rel-
ative stage of socioeconomic development influencing 
the availability of financial and material resources, geo-
graphical location and length of contiguous international 
borders, capacity of veterinary services and prioritisa-
tion of livestock diseases, and relative development and 
magnitude of livestock industries and farm animal trade. 
The application to and achievements from participating 
in SEACFMD reflect the relative capacities of countries to 
follow the national action plans, utilise diagnostic facili-
ties, and provide increasing emphasis on enhancing vet-
erinary capacities. 

The SEAFMD programme commenced with a mandate 
to bring the national governments in the region togeth-
er to facilitate the control and elimination of FMD from 
the region in a phased manner. However, despite FMD 
having unambiguous economic consequences through 
trade restrictions that constrain development, this is not 
universally appreciated in countries where formal live-
stock trading remains undeveloped. This situation has 
continued as an ongoing challenge for the entirety of the 
SEACFMD programme.

This review evaluated the performance of SEACFMD 
since its commencement in 1997, using the OECD M&E 
framework to gather information from all survey respond-
ents. The responses to these criteria are as follows:

7.�.�. Relevance 

The significance of the SEACFMD programme after 25 
years of its initiation remains undiminished. All countries 
in the region are keen to access international markets for 
the safe trading of animals and their products, which is 
increasingly essential as demand for animal protein has 
surged with regional economic development. FMD is no-
torious for causing huge losses to global dairy and meat 
production and compromising food security, leading to 
national economic losses and diminished smallholder 
livelihoods. In most member countries, the programme 
has been reasonably successful in influencing political 
leadership to ensure their continued active participation 
in the Campaign. The rapid economic growth, expanding 
populations with rising purchasing power, and bourgeon-
ing need for improved dietary protein have resulted in un-
precedented demand for meat and, more recently, dairy 
products in the region. As governments in the region 
realign their priorities to target animal and animal prod-
ucts trading, the appropriateness of the SEACFMD pro-

gramme in assisting them to achieve these targets has 
become increasingly accepted. 

Although it is recognised that FMD is a disease of im-
mense economic importance, control of the disease has 
not been addressed with equitable intensity by all nations 
in the region. Concerns were expressed by respondents 
that, as the preferences of the member countries has 
quickly shifted to other EIDs and other TADs, perhaps the 
continued applicability of the SEACFMD focus and strat-
egies need to be revisited. Major emphasis is required to 
align FMD risk with food insecurity, ensuring that SEACF-
MD remains highly relevant for an increasingly complex 
future, even in countries where the disease remains en-
demic. 

The relevance of the programme for FMD-free nations 
was a consideration for many survey respondents, who 
advised that their concerns have not been addressed 
proportionately whilst the most active member countries 
remain endemically infected. The current FMD outbreak 
in Indonesia- a country that was FMD-free when this re-
view commenced but is currently facing a severe series 
of outbreaks- was often cited as an example where there 
was an apparent failure of the SEACFMD programme to 
adequately address the needs of FMD-free nations. The 
implication is that there needs to be increased attention 
on developing emergency disease preparedness and re-
sponse consciousness, particularly as biosecurity meas-
ures and disease surveillance were cited as declining in 
some FMD-free countries. It was noted by some respond-
ents that Indonesian delegates presented a cost bene-
fit analysis of maintaining FMD freedom at a SEACFMD 
meeting just prior to the recent incursion.

Survey respondents suggested that the relevance of the 
SEACFMD programme is likely to gain more traction from 
non-ASEAN major economies in the broader region in 
the near future, particularly Australia and New Zealand. 
Progressing the GMS to FMD freedom is acknowledged 
as one of the major animal health priorities in such coun-
tries, due to prediction of huge socioeconomic losses 
in the event of an incursion. Despite strict policies and 
compliance systems for biosecurity and ongoing efforts 
in FMD preparedness and response to prevent or enable 
an early arrest of outbreaks in the event of an incursion 
in these countries, the recent FMD epidemic in Indone-
sia indicates the importance of increasing their efforts to 
achieve FMD freedom in the GMS through support of the 
SEACFMD Campaign. It was cited that, as the SEACFMD 
Campaign aligns with the Global FMD control strategy, 
the objective is not limited to reducing economic impacts 
of the disease in developing countries but also to main-
tain the free status of neighbours outside the region. 
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Commentary received from survey respondents indi-
cated that a stronger focus of the SEACFMD Campaign 
should be to impart sustainability to the FMD control 
interventions. Adoption of a change of management ap-
proach was highly recommended. This involves increased 
attention on the drivers and resistance to change, farming 
system dimensions, communication resources and lead-
ership requirements, that will encourage more positive 
change in FMD biosecurity and response delivery in the 
region. This management approach informs the alloca-
tion of resources for implementing interventions, includ-
ing campaigns to increase FMD biosecurity awareness 
at producer levels, and more comprehensive and regular 
monitoring (including public awareness, biosecurity, and 
post-vaccination monitoring). 

7.1.2. Coherence 

The SEACFMD Campaign was launched in 1997 to fa-
cilitate a more effective strategy for promoting safer 
livestock trading through reduced FMD risk. Survey 
respondents advised that within the 25 years since its 
launch, the Campaign has achieved many goals that align 
with the respective national government policies on im-
proving animal health. The respondents also affirmed 
that there have been significant reductions in production 
losses, some control over animal movements, improve-
ment of some biosecurity practices (albeit to uncertain 
levels), improved FMD immunisation coverage, initiation 
of zoning, and variable but increasing support to capaci-
ty building for disease responsiveness. The respondents 
broadly agreed that the policies promoted by the SEACF-
MD programme have been coherent and aligned with the 
individual national policies. Even in the member countries 
that indicated they were hesitant about some proposals 
in the FMD roadmaps, there has been a gradual adoption 
of and increased adherence to the suggestions made 
through the Campaign. Overall, the respondents agreed 
that the SEACFMD programme has led to improved trans-
parency in the attitudes of the member nations to accept 
the problem areas, with most making genuine efforts to 
improve them.

The respondents also suggested that the wider accept-
ance of the Campaign’s policies was because they were 
derived from scientific evidence, with updating of exper-
tise and incorporation of latest innovations (e.g., DIVA 
diagnostics). Many interventions in disease control, bios-
ecurity, and disease communication found high levels of 
acceptance in the responses from the member countries. 
Again, it was mentioned that the Campaign platform, in-
frastructure, and resources were useful as a model during 
outbreaks of other TADs (e.g., HPAI and ASF). The net-
works developed following the recommendations of the 

SEACFMD Campaign were reportedly replicated within 
member countries, especially for laboratory networking, 
zoning initiatives, and improved stakeholder engage-
ment. 

The Campaign review process also identified coherence in 
the responses from those in international agencies. These 
respondents generally favoured the stepwise approach 
to controlling FMD, particularly aligned with national pol-
icies and providing a model for the control of other TADs. 
Whilst some initiatives, including studies on trade path-
ways, might not have directly influenced safer livestock 
trade in the region, there was general agreement that the 
understanding of the dynamics and various participants 
involved in the trade value chain, has become increasing-
ly apparent. This learning has assisted the establishment 
of DCZs in some border areas and led to the licensing of 
traders in Myanmar and Lao PDR involved in exports. 

Most respondents agreed that all interventions under-
taken by the Campaign have generally aligned with ob-
jectives of national, regional, and global FMD control. 
Despite the existing coherence of the interventions and 
policies of the Campaign with national and regional ef-
forts for improvement in animal health, some participants 
recommended greater synergies in the delivery of inter-
ventions, including combining FMD vaccination with HS; 
enhancing the workforce capacities in diagnostics, epide-
miology, and disease surveillance; and increasing efforts 
in public awareness campaigns on FMD. The respondents 
from the FMD free countries advocated for the inclusion 
of surveillance and disease preparedness training in the 
future roadmaps to increasingly cater for the needs of the 
FMD-free countries.

7.1.3. Effectiveness 

Survey respondents were often critical about the‘effec-
tiveness’ of the SEACFMD Campaign, although the role 
of the FMD PCP in progressively improving FMD capac-
ities in the region was considered vital. The FMD PCP 
has facilitated a phased stepwise approach, with tangi-
ble achievable targets. Introduction of the FMD PCP has 
also motivated the participating countries to upscale 
their efforts towards FMD control and provided a more 
evidence-based framework for progress reporting during 
the SEACFMD forums. The respondents frequently ad-
mitted that the pathway initiated a sense of competition 
amongst the member countries, facilitating the imple-
mentation of interventions. The FMD PCP has also helped 
member countries understand the importance of infor-
mation sharing and this has led to improved transparency 
of data reporting during annual meetings. This sharing of 
data and exchange of information on the successful initia-
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tives has potentially assisted some countries in adopting 
new strategies. In assisting some endemic countries to 
progress to the next stage of the FMD PCP, the SEACFMD 
Campaign has helped some countries provide evidence 
of an increasing priority for the control of TADs and zo-
onotic diseases. 

The survey respondents generally considered that the 
effectiveness of the Campaign has suffered due to lack 
of technical and human resources, few private sector 
engagements, and an inconsistent flow of funds to sup-
port the interventions. Participants from the Philippines, 
having achieved FMD freedom prior to introduction of 
the FMD PCP, expressed the opinion that the FMD PCP 
approach appeared to be synchronised with the strategy 
they adopted in achieving their FMD freedom status. 

The FMD PCP provides guidance to endemic countries 
to establish NPs for FMD, although the pathway require-
ments were considered overwhelming at times, with 
some respondents citing several challenges. For exam-
ple, countries are required to obtain the approval from the 
regional SEACFMD office before progression and at times 
this may delay implementation of successive steps. Fur-
ther, some cited the importance of providing more acces-
sibility to and affordability of FMD vaccines for endemic 
countries, particularly as progression from Step 2 to Step 
3 requires a NP for FMD aimed at virus elimination; this 
is arguably not possible without increased availability of 
adequate vaccination. However, the stepwise approach 
of the FMD PCP is generally considered to provide useful 
guidance for progressing disease management capaci-
ties.

7.1.4. Efficiency 

The survey respondents identified that the goals of the 
SEACFMD Campaign were often overambitious or aspira-
tional, although efficiency in governance of FMD control 
measures was achieved at both regional and national lev-
els, in addition to gains in networking among stakehold-
ers. Other positives mentioned included the Campaign’s 
contribution towards the economic empowerment of 
small-scale livestock holders in the member nations. 

The survey participants often elaborated on the various 
challenges that the Campaign encountered, particularly 
the impact of globalisation, and unchecked cross-border 
animal movements. As the economies of the region grew 
accompanied by the rise of the middle-class population 
with greater purchasing power, the value of livestock 
increased, particularly the demand for meat, and espe-
cially beef. This affected the efficiency of the SEACFMD 
programme, with some respondents feeling that moving 

targets led to shifting focus on the short-term goals of the 
Campaign, thereby affecting the efficient implementation 
of the programme. The revised Campaign goal to reduce 
prevalence by 2020 and, at one stage, achieve FMD elimi-
nation in endemic countries, while maintaining freedom in 
FMD-free countries, has largely remained unrealised be-
cause of insufficient technical and institutional capacity 
to meet the increasing demands of the largely unregulat-
ed food system in the region. Interruptions in funding for 
sustained implementation of the interventions (e.g., ces-
sation of vaccination programmes) have also negatively 
impacted programme efficiency. 

7.1.5. Impact 

The SEACFMD Campaign has been able to contribute 
to socioeconomic benefits in some of the economically 
weaker member countries through reduced FMD preva-
lence in the livestock populations of mainly smallholder 
farmer communities. The availability of better training 
and knowledge about the disease is considered to have 
helped limit the productivity losses and, hence, contrib-
uted to improved farming practices in the region. It was 
especially mentioned that the programme has been ben-
eficial through shared learning between countries, contin-
uous support from WOAH through reference laboratories 
for diagnostics, and training of staff to deliver important 
messages to farmers. However, a significant gap remains 
in consistently reaching producer levels across all mem-
ber countries. The programme has also been regarded as 
somewhat successful in highlighting the importance of 
FMD control to higher echelons of governance, with the 
political leadership of most countries comparatively bet-
ter sensitised as a result. 

The activities initiated by the Campaign have promot-
ed the fundamental principles applicable to controlling 
TADs, which have been utilised during outbreaks of oth-
er livestock diseases. As previously noted, the SEACFMD 
model was adopted for ASF and HPAI control, and the 
Campaign’s contribution to promoting awareness of the 
importance of biosecurity in the farming sector is also 
recognised. However, the impact of this effort remains 
low and has been insufficiently sustained for a range of 
reasons, including lack of funding. The respondents were 
not convinced about the contribution of the Campaign 
to deliver a One Health approach, although they felt that 
the Campaign is well placed to increasingly promote One 
Health in the future control of diseases of livestock. 

Respondents from FMD-endemic countries also felt that 
one of the shortcomings of the Campaign that has limit-
ed its impact, is the absence of, or weak connection to, 
food security. In most countries, FMD is projected as an 
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infectious disease of animals rather than a major pro-
ductivity issue or economically damaging disease that 
can cause food insecurity issues by loss of income, re-
duced production efficiency, and massive declines in milk 
yields. As dairying remains a relatively minor occupation 
among most livestock farmers of the region, with large 
ruminants retained for wealth storage and occasionally 
beef production, the impact of the SEACFMD Campaign 
on preventing a relatively non-fatal infectious disease is 
problematic. This was demonstrated during outbreaks 
of ASF, where farmers more readily adopted the required 
biosecurity changes and practices due to high mortali-
ty risks and their significant dependence on pig farming 
for cash income. It was recommended that future pro-
grammes increasingly introduce or promote smallholder 
and commercial dairying as a sustainable source of in-
come for livestock farmers in endemic countries to im-
prove food security and better link FMD control with cash 
generating income from dairying activities. 

7.1.6. Sustainability: 

The systems and mechanisms created and developed by 
the SEACFMD Campaign, including bi-annual or annual 
meetings of the sub-commission, national coordinators, 
and laboratory and epidemiology network personnel, 
along with the renewal of SEACFMD Roadmaps and oth-
er documents (e.g., transboundary movements, vacci-
nation activities), are recognised as having been able to 
sustain and promote a high level of advocacy and politi-
cal investment towards control of FMD in the region. This 
has provided a strong structure for governance at both 
regional and national levels for countries that perceive 
the benefits of FMD control as a trade incentive. These 
countries have also provided support to the Campaign 
through a sustained dedication of resources. The survey 
respondents noted commendable coordination and up-
scaling of various networks between member countries, 
experts, laboratory networks, and international agen-
cies. Again, the FMD PCP was recognised for providing 
impetus to sustainability by encouraging members to in-
crease their commitments and efforts to match those of 
their neighbours. It has also facilitated linkages between 
member countries and international agencies, including 
international researchers conducting studies that have 
assisted the development of evidence-based strate-
gies for the sustainable control of FMD. The FMD PCP 
has also encouraged member countries to undertake 
PVS evaluation, utilise reference laboratories for sample 
submission, and participate in capacity building training 
programmes. 

Survey respondents also expressed the need to impart 
further sustainability to the Campaign, both in countries 

that do not fully acknowledge the benefits of FMD control, 
and in those that are FMD-free. It was recommended that 
vaccination campaigns need to be on a larger scale and 
more sustainable in the countries that are placed at the in-
itial stages of the PCP, particularly as the main reason for 
the cessation of FMD vaccination efforts in these coun-
tries is the lack of sustained external funding support and 
the variability in political support from within the country 
due to competition from other priorities. Importantly, re-
spondents noted that the risk of incursions affecting the 
FMD-free nations appears to be increasing, especially 
when faced with gradual fading of institutional memory 
from generational change and dwindling of government 
budgets for preparedness plans against incidental FMD 
virus incursion. 

7.2. Equity 

Historically, the promotion of equity issues by SEAFMD 
and SEACFMD Campaigns were very likely not consid-
ered as important as it appears to have become today. 
Therefore, it is to be expected that there has been a de-
lay in the recognition of their relevance by SEACFMD 
Campaign participants. However, considerations of eq-
uity issues that arise during the delivery of international 
and foreign aid are now regarded as critical for donor 
funding agencies. It is important for all stakeholders to 
recognise that institutional reputations can be easily 
damaged by inequitable mistakes made in project de-
sign and delivery. 

Increasingly, international animal health leadership will 
require awareness that all future initiatives to FMD must 
consider the impact of interventions on the progression of 
gender equality and the empowerment of women; human 
rights and the needs of ethnic minorities; One Health and 
animal welfare priorities; and perhaps most importantly, 
climate change responsiveness. While current awareness 
of the growing importance of these issues is likely to be 
low among the survey respondents, this evaluation pro-
vided an opportunity to gather baseline information on 
this potential gap.

The contribution of the SEACFMD Campaign to the em-
powerment of women was recognised by some respond-
ents as occurring in multiple ways, particularly as in many 
countries, animal husbandry operations are increasingly 
fully or partially dependent on women, especially where 
men are providing off-farm income. The Campaign has 
facilitated the involvement of women in training pro-
grammes, with socioeconomic improvements also lead-
ing to an increase in the number of females conducting 
livestock farming activities. Although unintended, there 
has also been an increased participation of women in var-
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ious networks and at regional SEACFMD meetings. Striv-
ing for higher gender equality is an important indicator to 
be added to the performance evaluation of future SEACF-
MD monitoring and evaluation activities. 

Several survey respondents agreed that some improve-
ment in animal welfare could probably be attributed to dis-
ease prevention efforts under the SEACFMD Campaign 
as a collateral gain. Veterinarians and para-veterinarians 
have received training, and there have been improve-
ments in animal husbandry and handling for vaccination, 
sample collection, and health and productivity measure-
ments. Despite the likelihood that both the WOAH Global 
and Regional Animal Welfare Strategies (i.e., RAWS) have 
achieved minimal traction in the region, it was suggested 
that the SEACFMD programme should be more active in 
the future in including animal welfare as an overarching 
objective of the programme. 

The survey respondents indicated that addressing cli-
mate change concerns and promoting improvements in 
human rights were beyond the scope of the SEACFMD 

programme, although socioeconomic changes leading to 
poverty alleviation are desirable outcomes resulting from 
the successful implementation of interventions for FMD 
control. The fact that these important equity issues are 
not part of the current thinking of SEACFMD participants 
is a potential concern. In several countries, there are major 
issues with equitable resource allocation to ethnic minori-
ties. Further, the SEACFMD Campaign in much of the re-
gion has a large ruminant livestock focus and throughout 
the world there is increasing pressure on the greenhouse 
gas emissions (GHGe) that occur from cattle and buffalo 
farming. This is a particular concern where low productiv-
ity systems exist and the GHGe footprint is both high and 
amenable to improvement through health, production, 
and welfare initiative. This offers great advocacy potential 
for a more sustainable future for SEACFMD roadmaps.
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Chapter 8
SEACFMD Campaign (1997-2020)

Recommendations & Conclusion
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8.1. Introduction 

This SEACFMD Campaign evaluation process initial-
ly examined the phased plans developed through the 
Campaign, described as the initial Strategic Plan and 
five subsequent Roadmap documents, accompanied by 
the PCP-FMD and PVS documents, other relevant docu-
ments, and an increasingly impressive body of published 
scientific literature. The completion of the phases of im-
plementation of SEACFMD from 1997 to 2020 confirmed 
the progress in each phase as: 

• Phase 1 (1997–2001): Establishing the collabora-
tive ‘spirit’ of the Campaign and promoting the 
importance of transparency.

• Phase 2 (2001–2005): Refining the strategic di-
rection of the Campaign, with lessons from suc-
cesses in the Philippines shared with endemic 
countries. 

• Phase 3 (2006–2010): Improved coordination 
and partnership efforts, recognising the need for 
increased monitoring and research.

• Phase 4 (2011–2015): Encouraging national FMD 
control plan, with targeted vaccination and en-
hanced technical coordination, including PVS 
evaluations. 

• Phase 5 (2016–2020): Seeking a more sustaina-
ble approach to FMD control with the application 
of the PCP-FMD stages to enable regional com-
petitiveness in FMD control.

Phase 6 (2021 to 2025) proposes a pragmatic approach 
for FMD control and prevention to guide countries in im-
plementing national FMD plans based on scientific evi-
dence. This sixth phase includes the current evaluation 
of the SEACFMD Campaign, aimed at providing guid-
ance for its future. The successes and gaps identified in 
the documentation and literature, and in greater detail 
during the stakeholder consultation process- including 
surveys aligned with OECD M&E criteria and both online 
and face-to-face FGDs- have enabled a comprehensive 
assessment, incorporating both qualitative and quan-
titative analysis of the programme. The range of meth-
odologies used yielded extensive lists of gaps in the 
SEACFMD Campaign that were assembled and articulat-
ed clearly. 

The gaps considered as first-order areas for increased at-
tention included: 

• quarantine and movement controls, 
• vaccination programmes, 
• diagnostic upgrades, 
• reporting issues, 
• communication programmes, 
• veterinary animal health services, 
• a veterinary public health focus, 
• FMD funding security, 
• political commitments, 
• campaign effectiveness, and 
• socioeconomic impacts. 

The gaps identified as second order issues for increased 
attention included: 

• improved policies and trade, 
• focus on TAD control,
•  improved coherence, 
• increasing sustainability and relevance, 
• a One Health approach, 
• a biosecurity focus, and 
• equity considerations. 

Suggestions for addressing these gaps have led to the 
following series of recommendations derived from both 
the review of documentation (8.2) and the stakeholder 
consultations (8.3). These were supplemented by recom-
mendations derived from the face-to-face FGD workshop 
in Bali at the SEACFMD Coordinator’s Meeting, October 
3-5 (8.4).

8.2. Recommendations from the review 
of documentation and literature 

Analysis of the information provided from assessment of 
the documentations and literature suggests that future 
SEACFMD activities:

a. recognise that the numerous constraints to TAD and 

FMD control in SEA are likely to increase from the 

increasingly dynamic livestock marketing that has 

emerged from long-distance animal and product move-

ments and climate change impacts,

b. continue to monitor and revise strategies and plans to 

address the increasing regional TAD and EID risks by 

promotion of improved regional biosecurity and vacci-

nation programmes, 

c. address broader disease risk concerns emerging 

increasingly in the region (e.g., HPAI, ASF and LSD) 

including zoonoses (e.g., pandemic COVID-19) by assis-

ting member countries develop One Health approaches 

through improved veterinary services with animal, hu-
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man and environmental cross-sectoral collaborations, 

d. assist building of cross-sectoral technical capacities 

to improve utilisation of human and financial resource 

among all stakeholders, supported by legislation and 

compliance mechanisms governing market access 

and safer international trade in animals and their 

products.

8.3. Recommendations from the 
consultations with stakeholders

Analysis of the information provided from examination of 
the survey responses identified considerable variations in 
opinions on the contributions of SEACFMD to addressing 
the many gaps in FMD and TAD capacities in member 
countries, although there was a general agreement that 
the programme was valuable and future SEACFMD activ-
ities should be expanded to:

a. recognise that the numerous constraints to TAD and 

FMD control in SEA are likely to continue due to the 

increasingly dynamic livestock and product marke-

ting that has emerged from long-distance animal and 

product movements and the impacts of climate change,

b. continue to promote improved regional biosecurity 

strategies to address these increasing regional TAD 

and EID risks (e.g., Indonesian FMD, LSD, ASF) through 

the elimination of 'informal movements of livestock 

and their products, alongside more effective border 

controls and quarantine centres,

c. increasingly promote and facilitate the uptake of animal 

traceability systems and the establishment of a greater 

number and extent of DCZs for FMD, supported by 

improved biosecurity, ongoing strategic vaccination, 

enhanced diagnostic information, and upgraded survei-

llance systems in member countries,

d. address broader TAD and EID risk concerns, including 

zoonoses (e.g., HPAI, pandemic COVID-19), by assisting 

member countries developing One Health approaches 

that improve veterinary services through cross-sectoral 

collaborations among animal, human and environmen-

tal health,

e. improve the utilisation of human and financial resource 

by facilitating legislation and compliance mechanisms 

governing market access and safer international trade 

in animals and their products, 

f. increasingly promote research-based evidence infor-

mation in developing strategic disease control initia-

tives and FMD national plans, with growing focus on 

improved regional biosecurity, 

g. promote extensive FMD vaccination programmes by 

assisting the delivery of more effective FMD vaccina-

tion strategies, with attention to vaccine serotypes and 

matching, vaccine efficacy, and addressing vaccine 

delivery logistics and capacities in member countries, 

h. advocate for increased sustainability of FMD control 

programmes by encouraging private sector engage-

ment and augmenting government-led programmes to 

promote self-reliance in the procurement and delivery 

of efficacious vaccines to member countries through a 

vaccine bank, 

i. recognise that frequent staff turnover exposes inade-

quately trained professionals to leadership roles in TAD 

control programmes, ongoing training in diagnostic 

skills, epidemiological analysis capabilities, participation 

in TAD response scenarios, and emergency disease 

response leadership is required and should be regularly 

promoted at regional, national and sub-national levels, 

j. prioritise ongoing public awareness campaigns promo-

ting FMD as a serious food-security concern, providing 

advice on biosecurity of animal diseases until a persis-

tent state of awareness regarding the risks and impacts 

of FMD and other TADs is achieved in the GMS, 

k. increase governance efforts to ensure that policy-

makers in FMD-infected member countries understand 

the necessity to prioritise and align FMD control NPs 

with the FMD PCP, use evidence-based data to inform 

disease control decisions, and seek increased financial 

commitments for TAD control from national budgets, 

l. enhance advocacy efforts to ensure that all stake-

holders in FMD-infected member countries are more 

directly involved in the implementation of SEACFMD 

recommendations, with stakeholders from FMD-free 

countries - including livestock industry leaders- being 

included, enabling a broad range of stakeholders to be 

more informed and invested in the progress and suc-

cess of future SEACFMD programme activities, 

m. improve cooperation between developed and develo-

ping countries during TAD crises, leveraging assistance 

from those countries with more advanced veterinary 

services, 

n. ensure the sustainability and reputational integrity of 

future activities by promoting regional progression 

in gender equality, empowerment of women, human 
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rights, ethnic minority needs, One Health and animal 

welfare priorities, and climate change responsiveness 

in future SEACFMD activities.

8.4. Recommendations from Focus 
Group Discussions

The participants were grouped by origin and affiliations, 
representing: (a) FMD free countries; (b) FMD endemic 
countries; and (c) those from international organisations. 
The recommendations from this FGD were: 

8.4.1. Disease surveillance 

The FMD-endemic countries recommended an improve-
ment in real time reporting and frequent implementation of 
active surveillance activities. It was observed that surveil-
lance activities suffer from lack of funding, with provision 
of adequate resourcing and support through internation-
al cooperation considered as essential for a robust sur-
veillance system. The FMD-free countries recommended 
improving resources and capacities for disease surveil-
lance, favouring advanced technologies and conducting 
of studies to determine drivers and constraints to report-
ing. Other recommendations for enhancing surveillance 
included increasing the collection, analysis and sharing of 
disease risk information, with regular revision of regional 
perspectives on surveillance capabilities. 

8.4.2. Border quarantine facilities: 

Improved facilities for border quarantine ranked high on 
the priority list for all stakeholders. The endemic coun-
tries recommended improvement in the capacity and ca-
pability of border checkpoints to prevent incursions. This 
could be achieved through greater resourcing of routine 
inspections and conducting risk analyses. The FMD-free 
countries suggested increasing the penalties for indi-
viduals and traders not complying with the provisions of 
border checks. International organisations suggested 
advocacy for increased governance of, and assistance to, 
bilateral and multilateral agreements between countries 
sharing borders to establish mutually agreed border pro-
tection procedures. Overall, it was considered very impor-
tant to reinvigorate initiatives aimed at understanding the 
pathways for FMD and other TAD transmission, to assist 
in designing suitable biosecurity interventions, includ-
ing border checks, quarantine, animal identification, and 
mandatory vaccination certification. 

8.4.3. Public awareness

In addition to existing approaches to improve public 
awareness, using social media tools and information, 

education and communication (IEC) were suggested as 
strategies that enable ready-to-use resources to be cre-
ated for rapid deployment. The emphasis should be on 
developing systems that incentivise disease reporting, 
facilitate passive surveillance, and provide a trusted infor-
mation sharing mechanism. 

8.4.4. Animal disease diagnostic facilities 

Improvement of the quality and capacity of diagnostic fa-
cilities was recommended by all stakeholders, including 
the introduction of novel tools, enhancement of laborato-
ry and epidemiological networks, provision of equipment 
and reagents, improvement of diagnostic techniques, 
sharing of data, and upgrading information systems to 
support early detection and reporting. 

8.4.5. Advocacy for political commitment 

There is an urgent need to enhance communication ap-
proaches to the political leadership of member countries, 
promoting clearly defined goals and tangible outcomes 
in TAD preparedness and response (e.g., progression on 
the PCP). While national priorities and objectives are a 
matter of sovereignty, advocacy plans tailored to member 
country needs -including cross-sectoral impact and pri-
oritising FMD control- should be developed. Additionally, 
creating training programmes and workshops for veter-
inary leadership to learn effective communication tools 
for conveying key points to political leadership may be 
beneficial. 

8.4.6. Biosecurity 

Despite substantial progress on improving biosecurity 
practices in animal husbandry, it is important to contin-
ue to sustain and promote the mechanisms to avoid in-
stitutional and operator memory loss. The use of regular 
public awareness campaigns on biosecurity, updating of 
existing standard operating procedures (SOP) on good 
biosecurity practices, and incentivising the supply chain 
participants to adopt improved biosecurity, is highly rec-
ommended. 

8.4.7. FMD vaccination: 

It is recommended that existing vaccination strategies be 
evaluated, particularly regarding prophylactic vaccina-
tions in free areas that are vulnerable to FMD incursions, 
as well as the promotion of the importance of a second 
vaccination when vaccinating a naive population. There 
is a need for regular mapping of vaccine developments, 
including the identification of companies, target species, 
geographies covered, and costs incurred. Strategies for 
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appropriate vaccine selection and specifications, as well 
as post-vaccination monitoring and assessment of strat-
egies, should be developed. 

8.4.8. Regional alignment of national FMD 
policies 

While alignment of national policies towards regional ob-
jectives is an essential goal, it requires regular revisiting of 
individual TAD national policies. It was also recommend-
ed that studies be instituted to improve understanding of 
cross-border marketing systems; barriers to implementa-
tion of national TAD policies; and promotion of increased 
application of existing WOAH tools (e.g., PVS/PCP). At the 
regional level, the communication mechanisms between 
regional and national bodies needs revision to promote 
improved bilateral and regional collaborations. It is sug-
gested that a guideline or SOP be developed to achieve 
effective alignment of policies at the regional level. 

8.4.9. Veterinary animal health services

Improvement of the animal health services across the 
region is a challenge that needs mitigation through im-
proved training and resourcing of the frontline workforce 
and supporting services. It can be achieved through 
provision of continual programmes of online training 
and face-to-face workshops, while adhering to the rec-
ommendations from the PVS evaluations and regular-
ly updating FMD national plans. The improvement of 
cross-sectoral communication within the veterinary ser-
vices and increasing public-private-partnerships to facil-
itate increased engagement and coordination to improve 
animal health was recommended. Another important 
suggestion was to improve cooperation between devel-
oped and developing countries during TAD crises, lever-
aging the services from those countries in the region with 
more advanced veterinary services.

8.4.10. Advocacy for financial commitment

The suggestions to attract financial commitment for the 
Campaign varied between stakeholders from internation-
al organisations and those from endemic countries. Rep-
resentatives from FMD-endemic countries recommended 
sustained funding through: the identification of potential 

national and international donors interested in social li-
cense issues (animal welfare, One Health, food security); 
instituting cost-benefit analysis and ensuring sustainable 
funding; establishing realistic targets and demonstrating 
economic and social benefits; and wider publicity of suc-
cess stories from countries that have achieved significant 
financial commitment from TAD control and eradication. 
Those from international organisations recommended 
reducing reliance on external funding and promoting fea-
sible business options for livestock farmers to increase 
their professionalism. 

8.4.11. Animal movement control 

Animal movement control within and across affected 
countries could be improved through increased penal-
ties, delivery of more effective policies and regulations; 
instituting value chain and risk mapping studies; and 
developing and delivering an integrated regional animal 
traceability system to improve regional TAD biosecurity.

8.5. Conclusion

This evaluation of the SEACFMD Campaign from 1997 
to 2020 concludes that the structure and priorities have 
been mostly consistent with stakeholder needs and ex-
pectations. However, as TAD and EID challenges are in-
creasing, enhanced resourcing of the future SEACFMD 
Campaign needs attention. A summary of future priorities 
indicates that the Campaign should aim to improve dis-
ease surveillance and biosecurity, with a focus on animal 
movement control compliance and border quarantine fa-
cilities. Additionally, it should deliver more extensive FMD 
vaccination programmes, increase public awareness 
campaigns and emergency disease response capacities, 
generate advocacy for greater political and financial com-
mitments, and align regional and national FMD policies. 
Moreover, there should be an emphasis on improving vet-
erinary services while paying increasing attention to the 
numerous emerging global social license issues.
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Appendix A
Online survey 
Review of the SEACFMD campaign 1997-2020

Target respondents: OIE Delegates, SEACFMD country coordinators, relevant Lab & Epi staff, and representatives of 
national public institutions, Private Companies, Inter-governmental organizations (international) and other stakehold-
ers

Dear Sir/Madam,

We are contacting you to request you to complete the online survey below, evaluating the 
SEACFMD program from 1997-2020. It is widely acknowledged that your insights into the 
operation of SEACFMD is valuable and your time for completing this task(s) much appre-
ciated. If you would prefer this to be done by a Zoom/Moodle interview or are interested in 
a follow-up interview following completion of the questionnaire, to explore in more depth 
some of the critical areas that SEACFMD program is working on, please advise. 

Please note that all data and information collected will be kept confidential and will be an-
onymized unless you specifically agree to be quoted. If an interview occurs, we would like to 
record it to allow full capture of important opinions and experiences of regional and in-coun-
try animal health (we will ask at the outset if you are happy that the interview is recorded). 

With Thanks and Kind Regards, 

Professor Emeritus Peter Windsor & Dr Harish Tiwari 
Production Animal Welfare & Health Services 
The University of Sydney, Australia
peter.windsor57@gmail.com

mailto:peter.windsor57@gmail.com
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Questionnaire for stakeholder interviews for review of SEACFMD campaign 
(1997-2020) 

Descriptive 

Q1. What are the roles and the duration that you have worked with SEACFMD campaign?

Q2. What were your major contributions to the SEACFMD campaign? 

Q3. What was your best experience during your role with the SEACFMD programme? 

Q4. In your opinion what are the major challenges faced by SEACFMD?

Technical Services Capacity

Q5. How would you assess the improvements/development of the following technical capacity through SEACFMD campaign 

on a scale of 1-5: 1 diminished; 2 no change; 3 slight improvement; 4 improved; 5 much improved. 

(a) Biosecurity practices

(b) Diseases control zones 

(c) Border quarantine facilities / regulations 

(d) Control of animal movement 

(e) FMD vaccinations programmes (planning, procurement, delivery, access) 

(f) Animal disease diagnostic facilities (improvement in sample collection/

submission, vaccine matching, identification of new strains and reporting) 

(g) Disease surveillance system 

(h) Epidemiological capacity (data collection, analysis, reporting and evidence-

based decision making) 

(i) Transparency in reporting 

(j) Public awareness about FMD 

(k) Disease communication (within state departments and with stakeholders) 

Governance and Policy 

Q6. How would you assess the improvements in the governance and policy regarding following challenges of FMD control 

through SEACFMD campaign on a scale of 1-5: 1 diminished; 2 no change; 3 slight improvement; 4 improved; 5 much 

improved. 

(a) Veterinary and animal health services (at provincial, national and sub-national/

district level) 

(b) Veterinary public health services (animal movements, quarantines, availability/

affordability of PEP)

(c) Alignment of national policies with regional/other member countries of the 

region

(d) Legislation of trade of animals and animal products 

(e) Legislation on food safety risks (AMR policy; local/ international meat trade) 

Coordination and Advocacy 

Q7. How would you assess the measures undertaken for coordination and advocacy promoting FMD control through 

SEACFMD campaign, on a scale of 1-5: 1 diminished; 2 no change; 3 slight improvement; 4 improved; 5 much improved.

(a) Coordination with other nations of the region (performance of National Task 

force)
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(b) Coordination on emergency disease response (including Transboundary 

diseases such HPAI, ASF) 

(c) Coordination with other stakeholders towards One Health approach

(d) To attract financial commitment from national/international/local donors 

(e) Political commitment towards FMD control 

Evaluation Indicators 

Relevance

Q8. Do the objectives of the SEACFMD campaign align with needs, policies, and priorities of animal disease control in your 

country/region of responsibility? 

(a) needs 

(b) policies 

(c) priorities 

Q9. What are your recommendations for the SEACFMD campaign in future in your country/region of responsibility? 

Coherence

Q10. Are the objectives of the SEACFMD campaign compatible with other livestock disease interventions in your country/

region of responsibility? 

(a) Interventions that align with SEACFMD programme 

(b) Interventions that undermine national disease control efforts 

(c) How has the SEACFMD control efforts influenced livestock trade in the 

country/region?

(d) How has the SEACFMD control efforts influence health & sanitary 

policies in the country/region?

Q11. In your opinion what interventions have aligned the objectives of SEACFMD campaign and national/regional animal 

disease control?

Effectiveness

Q12. What are the achievements of the FMD PCP towards FMD control in your 

country/ region of your responsibility? 

Q13. What are the constraints of the FMDPCP towards FMD control in your country/ 

region of your responsibility?

Q14. Summarise the results of the FMDPCP towards control of FMD and Livestock 

diseases in your country/region of responsibility? 

Efficiency 

Q15. Would you agree that SEACFMD campaign has delivered according to 

planned timelines? 

Q16. Would you agree that SEACFMD campaign has effectively improved the 

economic benefits to the stakeholders in your country/region of responsibility as 

envisaged in the roadmaps? 

Q17. Has the SEACFMD campaign has been effective in provision and utilisation of 

resources in terms of funding or vaccines? 

Impact

Q18. What socio-economic benefits has SEACFMD campaigns been able to deliver 

to the stakeholders? 

Q19. Has SEACFMD campaign been able to spread awareness about importance 

of livestock disease control? 
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Q20. Has SEACFMD campaign been able to spread awareness about Transboundary 

Animal Diseases?

Q21. Has SEACFMD campaign been able to spread awareness about One Health 

approach and improved biosecurity practices?

Sustainability 

Q22. How has SEACFMD campaign helped develop systems that ensure continuity 

of the effort towards FMD control? 

Q23. What are the resource implications towards ensuring continuity of the 

FMDPCP in your country/region of responsibility? 

Q24. What solutions would you suggest overcoming future deficits towards 

strengthening FMDPCP in your country/region of your responsibility?

Equity

Q25. Has SEACFMD campaign been able to contribute to the following? 

Animal welfare

Climate change responsiveness

Gender equality/women empowerment

Improved human rights 

General Comments 

Have you any other comments you would like to share about the SEACFMD 

campaign including the FMDPCP program?

Thank you again for your valuable contributions.
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Appendix B
Phys¡cal survey
The SEACFMD (South East Asia and China Foot and Mouth Disease) control program has completed more than 20 years 
since its inception in 1997. The program aims to strengthen veterinary services and coordinate animal health activities 
effectively within and between countries to control FMD in the region. 

Member Countries of SEACFMD remain responsible for their own disease management systems, but Regional Coordi-
nation Unit (RCU), under the OIE Sub-Regional Representation for South-East Asia based in Bangkok, provides support 
and regional coordination that is integral to success.

We are conducting a survey to assess its performance in the Southeast Asia and your insights on this is invaluable. The 
survey is identity blinded, and all data is confidential. It will take 10 minutes of your time. 

We appreciate your help for conduct of this assessment. Thank you. 

1. How would you describe the area of your contribution to the SEACFMD campaign? 
• On ground implementation 
• Policy and governance 
• International assistance 
• Researcher 
• Capacity building 
• Others (please specify)

2. How would you describe your representation in the SEACFMD campaign?  
• Member of a FMD free-country 
• Member of country with FMD 
• Member of International organisation 
• Member of an Australian institute 
• Member of a New Zealand institute 
• Member of a research institute 
• Others (please specify) 

3. What were your active years of the SEACFMD or FMD control campaign (you may choose more than one option)? 
• 1997–2000 
• 2001–2005 
• 2006–2010 
• 2011–2015 
• 2016–2020
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4. How would you assess the improvements/development of the following technical capacity over the years of 
SEACFMD campaign?

Diminished 
No  

improvement 
Slightly  

improved 
Improved 

Much 
improved 

Biosecurity practices 

Establishment of Diseases control zones 

Border quarantine facilities / regulations 

Control of animal movement within the countries 
and across international borders 

FMD vaccinations program(planning, procurement, 
delivery, access) 

Animal disease diagnostic facilities (improvement 
in sample collection/submission, vaccine matching, 
identification of new strains and reporting) 

Disease surveillance system 

Epidemiological capacity (data collection, analysis, 
reporting and evidence-based decision making) 

Transparency in reporting 

Public awareness about FMD 

Disease communication (within state departments 
and with stakeholders) 

5. How would you assess the improvements in the governance and policy regarding following challenges of FMD 
control through SEACFMD campaign over the years?

Diminished No  
improvement 

Slightly  
improved Improved Much 

improved 

Veterinary and animal health services (at provincial, 
national and sub-national/district level) 

Veterinary public health services (animal move-
ments, quarantines, availability/affordability of PEP) 

Alignment of national policies with regional/other 
member countries of the region 

Legislation of trade of animals and animal products 

Legislation on food safety risks (AMR policy; local/ 
international meat trade) 

6. How would you assess the measures undertaken for coordination and advocacy promoting FMD control through 
SEACFMD campaign over the years?

Diminished No  
improvement 

Slightly  
improved Improved Much 

improved 

Coordination with other nations of the region 
(performance of National Task force) 

Coordination on emergency disease response 
(including Transboundary diseases such HPAI, ASF) 

Coordination with other stakeholders towards One 
Health approach 

To attract financial commitment from national/
international/local donors 

Political commitment towards FMD control 
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7. Has the SEACFMD campaign been aligned with the disease control needs and priorities of the region?  
• Yes 
• Maybe 
• No 

8. Has the SEACFMD campaign been compatible with other livestock disease interventions in the region? 
• Yes 
• Maybe 
• No

9. Would you agree that SEACFMD Progressive Control Pathway strategy has been effective in controlling FMD in 
the region?
• Yes 
• Maybe 
• No 

10. Has the SEACFMD program been able to bring positive/negative changes in the following?  

Not aware of 
changes 

Somewhat 
negative 

Neither positive 
nor negative 

Somewhat 
positive 

Extremely 
positive 

Socio-economic benefits to stakeholders 

Awareness of importance of livestock diseases 

Awareness about transboundary animal diseases 

Awareness about biosecurity practices in livestock 
farming 

Awareness about One Health approach 

11. Has the SEACFMD campaign helped establish/develop systems to ensure continued efforts for FMD control in 
the region? 
• Yes 
• Maybe 
• No 

12. How has the SEACFMD program contributed to the following? 

Unaware of any 
contribution 

No 
contribution 

Doubtful 
contribution 

Slight 
contribution 

Substantial 
contribution 

Animal welfare 

Climate change responsiveness 

Gender equality/women empowerment 

Improving human rights 

We thank you for your time spent taking this survey. Your response has been recorded. 
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