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Annex 5
Original: English
August 2013
REPORT OF THE MEETING OF THE OIE AD HOC GROUP ON THE HARMONISATION
OF THREE TERRESTRIAL ANIMAL HEALTH CODE CHAPTERS ON BLUETONGUE,
AFRICAN HORSE SICKNESS AND EPIZOOTIC HAEMORRHAGIC DISEASE
Paris, 20-22 August 2013
_______
The meeting of the ad hoc Group on Harmonisation of the Terrestrial Animal Health Code Chapters on Bluetongue
(BT), African horse sickness (AHS) and Epizootic Haemorrhagic Disease (EHD) (hereafter the Group) was held at
the OIE Headquarters from 20 to 22 August 2013.
1.
Opening
On behalf of Dr Bernard Vallat, the Director General of the OIE, Dr Elisabeth Erlacher-Vindel, Acting Head
of the Scientific and Technical Department of the OIE, welcomed the Group and indicated that the BT and
AHS Chapters were adopted in 2010 and 2012, respectively, and that the EHD Chapter had been drafted and
circulated to Member Countries for the first round of comments in 2013. She reported that, for the sake of
consistency of the OIE Terrestrial Animal Health Code (hereafter the Terrestrial Code), Member Countries
had requested a harmonisation of the three chapters on BT, AHS and EHD, taking into account the specific
characteristics of each infection. She informed the Group of the numerous comments sent by Member
Countries on the draft chapter on EHD. She also gave an overview on the procedure for revising and
harmonising chapters of the Terrestrial Code.
The Group was reminded that the BT Chapter had been extensively revised following the 2003 OIE
Bluetongue International Symposium, in Taormina, Italy. Since the last adoption of the chapter at the General
Session in 2010, new scientific findings have completed the understanding of Orbivirus infections.
2.
Appointment of chairman and rapporteur and adoption of agenda
The meeting was chaired by Dr Peter Daniels and Dr Alf-Eckbert F&uuml;ssel was designated as rapporteur. The
agenda was adopted without modifications. The agenda and list of participants are attached as Appendices I
and II, respectively.
3.
Harmonisation of the Terrestrial Code Chapters on African Horse Sickness, Bluetongue and
Epizootic Haemorrhagic Disease
The Group discussed different approaches on how to proceed with the revision and harmonisation of the
Terrestrial Code chapters on BT and AHS as well as with the comments on the new draft chapter on EHD
received from Member Countries. The Group agreed to revise these three chapters in parallel, both from an
editorial and from a scientific point of view while considering Member Countries’ comments. In the process
of harmonisation, the Group subsequently recorded the arguments to further justify differences that were
maintained on purpose among the chapters to reflect the specificity of the respective disease.
Scientific Commission/September 2013
35
Annex 5 (contd)
AHG Vector Borne Harmonisation/August 2013
The Group first highlighted the specificities of the AHS Chapter, mainly linked to the procedure for the
official recognition of AHSV freedom and to the severe consequences of this disease for the affected species.
Taking into account the recent amendment and adoption of this chapter, the Group tried to minimise the
changes to the AHS Chapter.
The Group also acknowledged that the EHD Chapter was less detailed than the BT or the AHS Chapters, both
because of the relative lack of scientific knowledge on this disease and also because the Group considered that
EHD has less impact on animal health. The Group recognised that whether EHD remained a listed disease was
a consideration for the OIE, and that the task of the Group was to suggest an approach to harmonise the EHD
draft Chapter with the BT and AHS Chapters.
A number of editorial adjustments without changing the content were made to all three chapters that are not
described in this report (e.g. the harmonisation or editorial amendments of the titles of the chapters).
Throughout the chapters, the word “circulation” was replaced by “transmission”.
The references to the Manual of Diagnostic Tests and Vaccines for Terrestrial Animals (hereafter the
Terrestrial Manual) were deleted, with the exception of the first one in the introduction, to avoid repetition.
3.1. Articles 8.3.1., 12.1.1. and X.X.1. (general considerations):
In the introductory sentence, the list of principal hosts was reviewed for each disease and the Group
concluded that in the case of BT it should read “ruminants and camelids” instead of “animals” while for
the other two diseases no changes were proposed.
The Group clarified that the BT chapter dealt only with those BT virus (BTV) serotypes that are
transmitted by Culicoides. Other viruses, which were included under BTV species in recently published
literature primarily based on their genetic sequence, but which have different pathogenesis and
epidemiological characteristics (e.g. Toggenburg virus), were considered beyond the scope of this
Terrestrial Code Chapter.
The Group noted that there was little published information on the competence of all possible vectors for
the transmission of EHD virus (EHDV), but the evidence in a number of countries indicated that EHDV
was transmitted by Culicoides and it was not distributed in patterns that would suggest other vectors.
Therefore, the Group recommended that the Terrestrial Code Chapter on EHD continue to be drafted on
the basis that EHDV is a Culicoides transmitted infection.
a) Case definition
The Group extensively discussed and concluded that the case definition for all three chapters should
describe the occurrence of an active infection. The Group considered the statement in the BT Chapter
on the difference between a case and an infection for trade purposes. Article 1.1.2 of the Terrestrial
Code, the definition of a case is stated as, the detection of the aetiological agent of a listed disease in
an animal even in the absence of clinical signs. The Group rationalised that differentiating this
definition from an active infection, in which transmission and links to epidemiological circumstances
are implied, seemed confusing.
Considering that Orbivirus infections can be asymptomatic, and scientific publications demonstrated
that PCR tests can detect Orbiviruses’ nucleic acid for several months after infection or vaccination,
the Group emphasised that detection of nucleic acid or antibody was insufficient to define a case, but
should be associated with clinical signs or within the epidemiological context. However, the Group
questioned whether disease specific chapters overrule horizontal chapters in terms of requirements for
disease reporting. This question was referred to the Scientific Commission for Animal Diseases
(hereafter the Scientific Commission) for its consideration.
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The Group intensively discussed and finally concluded that the difference between “seroconversion”
referred in Article 12.1.1. (3) of the AHS Chapter, and “antibodies” referred in the Chapters on BT
(revised chapter 8.3.1.(3)) and EHD (x.x.1(3)) was justified by the fact that only systematic
vaccination was prohibited in a AHSV-free country and should therefore remain.
The Group considered the proposals from a Member Country’s for the EHD case definition and did
not support the need of characterisation of the EHDV as a standard requirement in the definition of
the infection as it would have been too restrictive. The Group agreed that although the determinants
for virulence have not been determined, virulence was not function of serotype.
In reply to a comment requesting to limit EHDV infection to cervids only, the Group disagreed as
EHDV infection has been reported to cause disease in cattle in certain countries. In 2006, North
Africa experienced an outbreak of EHD in cattle which caused much concern. Conversely, it was
noted that EHDV infection caused seroconversions in a French territory without clinical signs in
cattle. Although there are not recent publications, previous Ibaraki (an EHDV serogroup virus)
outbreaks in Japan and Korea have been reported to cause high mortality in cattle.
In response to another Member Country’s comment, the Group proposed to retain reference to
vaccination for EHD in Article X.X.1 (3) since an EHD chapter including a section on vaccines was
drafted for the Terrestrial Manual.
b) Infective period:
The Group reconfirmed the 60-day infectious period for BTV as consistent with published
information. For AHSV, the 40-day infectious period in horses was reconfirmed although PCR tests
may remain positive for more than 60 days. A 60-day infectious period was recommended for EHDV
consistent with the recommendation for BTV. No published reports were available to suggest a
longer period of viraemia for either of these two viruses.
c) Vaccination:
Experimental tests and field observations have shown that animals vaccinated with a live attenuated
Orbivirus vaccine can be infectious to vector insects, and that transmission of the vaccine strain may
occur for a period of time after the administration of the attenuated vaccine.
The Group agreed that there was a need to clarify in the BT Chapter that live attenuated vaccine
viruses may show properties of field viruses including vector transmission, pathogenesis resulting in
clinical signs, vertical transmission and re-assortment of gene segments with other viruses of the
same species being transmitted simultaneously.
d) Surveillance:
The Group agreed to keep the paragraph on the use of surveillance to determine the status for BTV
and EHDV since infections with BTV and EHDV frequently occur without clinical signs. However,
in the case of EHDV it should not read “countries should know their status”, suggesting an obligation
to implement surveillance, but it should say that the “status can best be determined” through
surveillance. The Group agreed that the procedure for the official recognition of AHSV status
justified the difference of this article in the AHS Chapter.
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The Group suggested revising the paragraph related to surveillance to be conducted on the borders to
infected adjacent countries and moving it to the articles on surveillance.
3.2. Articles 8.3.2. and X.X.2. (safe commodities)
The Group revised these articles, where appropriate, with editorial improvements and scientific
information available to date.
For EHD, the Group hesitated to extrapolate safe commodities to embryos and oocytes, considering the
lack of scientific information, and suggested the Scientific Commission to consult with the International
Embryo Transfer Society (IETS).
The Group endorsed a Member Country’s comment reminding that safe commodities are considered safe
regardless of the status of the area of origin. Therefore, the Group concluded that there was no need to
specify that safe commodities were exported from a specific zone within a country.
The Group did not agree to the addition of an article on safe commodities for AHSV, since trade of
commodities such as meat, milk or hides and skins, appeared to be insignificant.
3.3. Article 8.3.3, X.X.3 and 12.1.2. (free country or zone)
a) Historical freedom:
The Group agreed that there should be no provisions on historical freedom for BTV and EHDV in
consideration of the wide distribution of these viruses, and that the status of a country could only be
determined by surveillance in the absence of clinical signs. In contrast, the occurrence of AHS was
geographically limited and caused severe clinical signs in horses.
b) Evidence of absence of Culicoides:
The Group extensively discussed the feasibility to prove absence of competent Culicoides and the
possibility to base freedom from any of the three vector-borne diseases on the absence of competent
Culicoides vectors. Established from earlier studies, only New Zealand and Hawaii have been
reported to be free of any Culicoides1. In fact, the presence of some Culicoides spp is likely in most
countries. Therefore criteria based on presence or absence of any Culicoides spp, rather than on
specific Culicoides spp scientifically known to be vectors, was not likely to be helpful in
differentiating between infected from non-infected areas. The Group emphasised that surveillance to
differentiate infected from non-infected areas should be primarily animal-based. Nevertheless,
information on whether Culicoides spp vectors are present and to what extent, could provide
supportive epidemiological information.
c) Specificities of EHD, Article X.X.3.:
The Group discussed that EHDV infection was not notifiable in all countries and that there was little
effort to detect EHDV infection. The Group reflected this situation in the introduction of Article
X.X.3 by addressing those countries that would want to determine their status regarding EHDV
infection by indicating that EHDV infection must be a notifiable disease with appropriate
surveillance measures.
1
38
Mellor et al., Culicoides biting midges: their role as arbovirus vectors. Ann. Rev. Entomol., 2000. 45:307–340.
Scientific Commission/September 2013
AHG Vector Borne Harmonisation/August 2013
Annex 5 (contd)
d) Specificities of AHS, Article 12.1.2.:
Upon request of certain Member Countries, the Group discussed the need to include surveillance as a
requirement for retention on the list of AHS-free Member Countries. A surveillance strategy to gain
and maintain a status based on historical freedom should be considered in accordance with Article
1.4.6. which indicates that implementation of continuous surveillance to prove historical freedom
may not require agent specific surveillance. This difference should be clarified in Article 12.1.11. The
Group referred this question to the Scientific Commission due to the specific issue related to official
status recognition.
3.4. Article 8.3.4, and 12.1.3. and X.X.4. (seasonal freedom)
The Group was reminded that seasonal freedom was proposed for deletion in the AHS Chapter due to
recent introduction of the official disease recognition procedure by the OIE for AHSV-free status of
Member Countries or zones. This issue was put on hold at the last General Session for feedback from the
current Group and to be considered for BTV and EHDV.
The Group considered that the concept of seasonal freedom and defining freedom following a 2-year
absence of transmission were both based on proving absence of transmission and should be considered in
parallel. The Group also noted that absence of adult Culicoides per se was not sufficient to prove
seasonal freedom and added the qualification of “known to be competent vectors”. The Group agreed to
the need of better standards on how to carryout surveillance for Culicoides and their competence as
vectors. The Group also emphasised the role of on-going animal based surveillance for proving absence
of virus transmission.
In line with the majority of Member Country comments, there was consensus to confirm deletion of the
concept of seasonal freedom for AHSV but to retain it for BTV and EHDV. The Group noted that the
key parameters to determine seasonal freedom from EHDV infection were equivalent with BTV
infection, and therefore concluded that the criteria should be considered as the same.
3.5. Articles 8.3.5., X.X.5. and 12.1.4 ( definition of infected country or zone)
The Group harmonised the definition of a BTV- or EHDV-infected country in line with the AHS Chapter
as a country not meeting the criteria for a free country.
3.6. Articles 12.1.4. and 12.1.5. (related to the procedure for official recognition of AHSV status)
Articles on the establishment of a containment zone and the recovery of status did not apply to BT and
EHD.
3.7. Article 8.3.6, X.X.6. and 12.1.7 ( imports from free countries or zones)
The Group appreciated the work of the Biological Standards Commission related to a new section on
vaccines in the EHD draft Chapter of the Terrestrial Manual.
The Group considered the whole chapter and the periods of time given for each requirement. With
regards to the detection of BTV in animals (point 3), the Group took a conservative approach and set this
period of time at 14 days instead of 7 days because of the characteristic of the diagnostic tests. On the
contrary, at point 4, the 7-day residence period was kept, because this period did not relate to the
potential variability of test performance relating to possible time of infection, but set an incentive for the
importing country to import animals only in accordance with the Terrestrial Code.
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The Group did not support a Member Country’s comment to forbid EHDV seropositive cattle into free
areas but to only allow seropositive deer, since the entire chapter was generated with an understanding
that the risk of infection was the same in both cattle and deer.
3.8. Article 8.3.9. and 8.3.10 (merged), X.X.9. and X.X.10. (merged) and 12.1.8. (Imports of semen,
oocytes and embryos from free countries or zones and from seasonally free zones)
Because of the similarity of the paired articles, the Group proposed to merge the articles related to the
importation of germinal products from a free country or zone and from a seasonally free zone in both BT
and EHD Chapters.
The Group agreed that the conservative requirements described in the BT Chapter could be translated
into the EHD Chapter, since there is yet limited evidence specifically related to EHDV in semen. These
requirements were directed to detect virus in animals, as EHDV would not be present in the semen of an
EHDV-free animal.
The Group was concerned that the use of live attenuated vaccines in semen donors could pose a risk and
considered that they should not be used in semen donors in BTV free countries or zones. Indeed, the live
attenuated vaccine viruses can be transmitted to and by vectors, and there is a higher likelihood of virus
shedding in semen in the case of vaccine viruses compared to true field viruses2.
In point 1b of Article 8.3.9., the Group considered the published performance characteristics of the
available diagnostic tests (AGID) and agreed that the time interval for testing be changed from 21 to 28
days in the BT Chapter to increase the sensitivity of the protocol and to adapt the EHD Chapter
accordingly. The Group reminded that such change was suggested because AGID test, which is often not
sufficiently sensitive to detect infection, was not prescribed for trade.
The Group agreed to a Member Country’s requesting testing of paired samples wherever serological tests
were required. The Group noted that in active surveillance the repeat sampling was built in, such as in
monitoring of sentinel animals, or in testing procedures of semen collection centres.
The Group recommended to the Scientific Commission that OIE Reference Laboratories and other
experienced national facilities should coordinate activities to compare the performance of cELISA tests
for EHD, using as an example what was done for the BTV cELISAs several years ago.
3.9. Articles 8.3.13, X.X.11 and 12.1.10 (Protection of animals from Culicoides attack)
In request to a Member Country’s comment proposing “inversed-pressure” rooms at entries and exits of
vector-protected establishments and facilities, the Group did not agree to impose such a substantial
change to the operation of existing facilities as its efficacy has not been scientifically established.
An additional clarification on air transport requirements was made in the AHS Chapter to require
insecticide spraying only after the aircraft is ready to move, to be coordinated with the WHO advisory
material.
2
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3.10. Articles 8.3.14 to 8.3.16, X.X.12. and 12.1.11 to 12.1.13. (surveillance)
The Group rearranged the order of paragraphs in the BT article introducing surveillance and agreed to
keep a single surveillance article for EHDV while cross referencing the corresponding BT and AHS
Chapters to avoid repetition, considering that there is no scientific information available to indicate that
surveillance for EHDV should follow different principles or procedures.
The Group agreed to the Member Country’s comment on active and passive surveillance which should
be on-going “as epidemiologically appropriate” for BTV and EHDV infections.
The Group discussed the appropriateness of a 100-km surveillance zone in a free country or zone
adjacent to an infected country or zone and recommended that this requirement be retained for BT and
AHS because it provides a measurable parameter and is not scientifically inappropriate. However, the
Group also recommended in the case such a surveillance zone could not be implemented, the country
should have the opportunity to justify an alternative approach to provide confidence in the integrity of
the free zone.
3.11 Article on the use and interpretation of the diagnostic tests, in the BT Chapter
This article was proposed for deletion to avoid repetition with the Terrestrial Manual.
_______________
…/Appendices
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Appendix I
MEETING OF THE OIE AD HOC GROUP ON HARMONISATION OF AFRICAN HORSE SICKNESS,
BLUETONGUE AND EPIZOOTIC HAEMORRHAGIC DISEASE
Paris, 20 - 22 August 2013
_______
Terms of Reference
1.
Harmonise the Terrestrial Animal Health Code Chapter 12.1 on African Horse Sickness with Chapter 8.3 on
Bluetongue, and with the draft Terrestrial Code chapter on Epizootic Haemorrhagic Disease taking into
account Chapter 1.5 on vector surveillance.
2.
Address comments by Member Countries, Scientific Commission and Code Commission
_______
Agenda
1.
Opening
2.
Appointment of chairman and rapporteur and adoption of Agenda
3.
Harmonisation of the Terrestrial Code Chapters on African Horse Sickness, Bluetongue and Epizootic
Haemorrhagic Disease
_______________
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Appendix II
MEETING OF THE OIE AD HOC GROUP ON HARMONISATION OF AFRICAN HORSE SICKNESS,
BLUETONGUE AND EPIZOOTIC HAEMORRHAGIC DISEASE
Paris, 20 - 22 August 2013
_______
List of participants
MEMBERS
Dr Peter W. Daniels
Assistant Director, CSIRO Livestock
Industries, Australian Animal Health
Laboratory
(AAHL) - Private Bag 24
Geelong VIC 3220
AUSTRALIA
Tel: (61-3) 52.27.52.72/50.00
Fax: (61-3) 52.27.55.55
[email protected]
Dr Alf-Eckbert F&uuml;ssel
Deputy Head of Unit,
DG SANCO/G2
Rue Froissart 101-3/67
B-1040 Brussels
BELGIUM
Tel: (32) 2 295 08 70
Fax: (32) 2 295 3144
[email protected]
Prof. Alan J. Guthrie
Equine Research Centre
Private Bag X04
Onderstepoort 0110
SOUTH AFRICA
Tel: (27-12) 529-8068
Fax: (27-12) 529-8301
[email protected]
Dr Mehdi El Harrak
Chef D&eacute;partement Virologie, BP 4569,
Avenue Hassan II, km2, Rabat-Akkari
MOROCCO
Tel.: (212) 66 28 83 378
Fax: (212-37) 69.36.32
[email protected]
Dr Baratang Alison Lubisi
Onderstepoort Veterinary Institute
Exotic Diseases Division
Private Bag X 5
Onderstepoort 0110
SOUTH AFRICA
Tel: (27-12) 529.92.33
Fax: (27-12) 529.94.18
[email protected]
Dr James MacLachlan
Department of Pathology,
Microbiology and Immunology
School of Veterinary Medicine
University of California
Davis, California 95616-8739
USA
Tel: (1.530) 754 8125
Fax: (1.530) 752 3349
[email protected]
Dr St&eacute;phan Zientara
ANSES/INRA/ENVA
Directeur de l'UMR 1161
23 Avenue du G&eacute;n&eacute;ral de Gaulle
94703 Maisons-Alfort
FRANCE
Tel: (33) 1 43 96 72 80
[email protected]
[email protected]
Representative SCAD
Prof. Thomas C. Mettenleiter
Friedrich-Loeffler-Institute
Federal Research Institute for Animal Health
S&uuml;dufer 10
17493 Greifswald
Insel Riems
GERMANY
Tel.: (49-38) 351 71 02
[email protected]
OIE HEADQUARTERS
Dr Bernard Vallat
Director General
[email protected]
Dr Marta Martinez
Veterinary epidemiologist
Scientific and Technical Department
[email protected]
Dr Elisabeth Erlacher-Vindel
Acting Head of the Scientific and Technical Department
[email protected]
Dr Laure Weber-Vintzel
Officer in charge of the recognition of disease status
Scientific and Technical Department
[email protected]
_______________
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