
The Crisis Management Centre – Animal Health (CMC-AH) is a joint platform of the Food and Agriculture 
Organization of the United Nations (FAO) and World Organisation for Animal Health (OIE) to respond to animal 
disease emergencies. Based at FAO headquarters, CMC-AH combines FAO’s expertise with that of OIE, and liaises 
with the World Health Organization (WHO) and other partners to provide timely support to countries experiencing 
or at-risk of transboundary animal diseases and zoonotic outbreaks. 

If not addressed immediately, animal diseases can have a devastating impact on animal productivity, trade, human 
health, and in turn on livelihoods and food security.

Following government requests, CMC-AH deploys multidisciplinary teams of experts in the field to carry out 
epidemiologic assessments, and provide technical and operational assistance to better control current outbreaks 
and prevent disease spread.

From October 2014 to October 2015, CMC-AH deployed nine rapid response missions in West Africa and the Near 
East to assess the epidemiologic situation, and respond to or prepare for disease outbreaks, including H5N1 
Highly Pathogenic Avian Influenza (HPAI) and African swine fever.

Crisis Management Centre - Animal Health (CMC-AH)
Rapid Missions Update
October 2014 – October 2015
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West Africa
H5N1 Highly Pathogenic Avian Influenza (HPAI)

Official H5N1 HPAI outbreaks in West Africa from 1 January to 30 June 2015, during which six CMC-AH missions took place.

On 16 January 2015, the Government of the Federal Republic 
of Nigeria reported  its first outbreak of H5N1 HPAI to OIE. 
The disease rapidly spread through large parts of the 
country, affecting poultry farms and live bird markets. This 
marked the first occurrence of H5N1 HPAI in West Africa 
since the last epidemic in 2006–2008. Subsequently, the 
Governments of Burkina  Faso (1 April 2015), the Niger 
(21  April 2015), Côte  d’Ivoire (28  May 2015) and Ghana 
(2 June 2015) confirmed outbreaks of the disease.

Over recent years, the poultry sector in West  Africa has 
grown rapidly to meet increasing consumer demand. While 
countries in the region successfully eradicated the disease 
in 2008, it is feared that the current structure and size of the 
poultry sector will hinder efforts to control and, ultimately, 
eradicate the disease that is likely to cause major economic 
losses. This would severely impact livelihoods and nutrition, 
jeopardize commercial poultry production and regional 
and international trade, and put human health at risk. The 
economic and livelihood losses add to the already fragile 
social context of countries in West Africa, a region that has 
been facing the recent health crisis due to the Ebola virus 
disease outbreak. 

Following the request of infected and at-risk countries, 
CMC-AH deployed multisectoral teams to six countries – Benin, 
Burkina Faso, Côte d’Ivoire, Ghana, Mali and Togo – to assist with 
H5N1 HPAI preparedness and/or outbreak control. Given that 
H5N1 HPAI is a zoonotic disease, CMC-AH informed WHO of the 
deployment of the missions and their outcomes, as per standard 
operating procedures. As of October 2015, no case of H5N1 HPAI 
human infection has been reported.

Although the CMC-AH mission teams carried out country-specific 
assessments, common patterns and challenges were also 
identified within the region, as follows:

•	 While alerts were received from farms and live bird markets, 
and national laboratories were able to diagnose the virus, 
a full understanding of the epidemiologic situation in the 
various countries was challenging. This was mainly due 
to: (i) limited funding for disease surveillance activities by 
veterinary epidemiology units; and (ii) lack of reagents in the 
veterinary laboratories. 

•	 A series of factors were identified that increase the risk of 
spread of the virus, including the absence or inadequacy of 
compensation mechanisms, and lack or limited biosecurity 
measures throughout the complex poultry value chain, both 
in-country and across borders. 

•	 Regarding risk communication, authorities revealed serious 
gaps in the knowledge of best practices while at the same 
time demonstrating significant interest in improving their 
understanding and capacities. 

•	 The missions advised to increase efforts for regular 
information sharing and close collaboration between: 
epidemiology units and laboratories; animal health and 
human health sectors; public and private partners; and 
among authorities at the regional level.
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Benin
22—28 February 2015 

Live bird market infrastructure and practices of traders need to be 
improved to reduce the risk of virus spread.

Preparedness mission 

Team: an Epidemiologist, a Laboratory Expert and an 
Operations Officer 

In view of the rapid virus spread in Nigeria, the Government of 
the Togolese Republic requested a CMC-AH mission to assist 
with preparedness for H5N1 HPAI.

The team visited live bird markets, border quarantine posts 
and poultry farms. This helped to identify risk factors for the 
introduction and spread of the virus. 

Refresher training for field staff was recommended to align 
staff knowledge and skills with the updated contingency and 
operational plan. 

Since 2010, Togo has an emergency fund in place for control 
operations in response to animal disease outbreaks. However, 
early detection of the virus is crucial to ensure immediate 
control operations and reduce the risk of infection of other 
poultry. The mission team therefore recommended to ensure 
regular financing and emergency surveillance activities for 
veterinary epidemiologic units. 
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Confiscated chicks originating from Nigeria.
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Preparedness mission 

Team: a Disease Control Expert, an Epidemiologist, a 
Laboratory Expert and an Operations Officer

Facing the risk of H5N1 HPAI introduction from neighbouring 
Nigeria, the Government of the Republic of Benin requested 
FAO’s technical assistance to assess its prevention and control 
capacities and help prepare for possible outbreaks.

The risk assessment carried out by CMC-AH confirmed that 
there was indeed a high risk of introduction of the virus from 
Nigeria into Benin through informal poultry trade. In addition 
to the need to update the 2006 National Contingency Plan, and 
subsequent field testing, the mission advised for immediate 
preparedness actions to be taken, such as stockpiling, strategic 
positioning of outbreak control equipment and personal 
protective equipment, as well as training of field personnel on 
outbreak control measures. Other important recommendations 
included active search for the virus in at-risk areas and increase 
farmers’ awareness.

Following the mission, an FAO project for the duration of one 
year was developed and initiated to support preparedness 
activities. Other follow-up activities included a training on good 
emergency management principles for veterinary services and 
public health staff funded by the United States Department of 
Agriculture. 

Togo
1—7 March 2015 
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Preparedness mission

Team: a Disease Control Expert, an Epidemiologist, a 
Laboratory Expert and an Operations Officer

As neighbouring Burkina  Faso was experiencing a series 
of H5N1 HPAI outbreaks, a mission was fielded to assist the 
Government of the Republic of Mali to strengthen prevention 
and preparedness. Due to security constraints, the mission 
team visited sites near Bamako, as well as farms and live bird 
markets in nearby regions, and met with public and private 
stakeholders. 

While government authorities had scaled up their preventive 
measures through increased monitoring of live bird markets 
and border controls, the mission recommended to improve 
biosecurity in markets and farms to reduce the risk related 
to informal cross-border poultry trade. In addition, key 
recommendations of the mission included to update the 
National Contingency Plan and increase surveillance. The team 
developed an action plan with a budget based on short- and 
medium-term needs to raise and coordinate funds. 

Following the mission, the African Union – Interafrican Bureau 
for Animal Resources (AU-IBAR) provided support to update the 
National Contingency Plan through a consultative process. In 
addition, FAO activities are planned under the USAID-funded 
project.
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Visit to an infected farm.

Response mission

Team: an Epidemiologist, a Laboratory Expert and an 
Operations Officer

The Government of Burkina Faso reported its first H5N1 HPAI 
outbreak on 1 April 2015 and requested the deployment of a 
CMC-AH mission. Upon arrival, a total of 19  outbreaks were 
detected; seven more occurred during the one-week mission. 

The team worked in coordination with a mission deployed by 
the World Bank during the same period. The critical factors 
for the spread of the virus identified by the mission team were 
time gaps between the suspicion of H5N1 HPAI in a farm 
and the implementation of response activities, as well as low 
compensation for culled poultry that discourage farmers from 
reporting the disease. 

Recommendations focused on improving the capacities of field 
staff for control activities, such as culling, quarantining farms 
and biosecurity measures.

The mission team identified funding needs and gaps. Follow-
up mission activities included the use of emergency response 
funds available under an FAO project funded by the United 
States Agency for International Development (USAID) for HPAI 
prevention and control in the region. Within this context, FAO 
also fielded a laboratory mission to address quality management 
and biosafety challenges. Additionally, and considering the 
continued spread, a FAO emergency project is in the pipeline as 
of October 2015:

Burkina Faso
19—27 April 2015 

Mali
10—18 May 2015 

Mission team members discuss biosecurity with poultry producers in a 
commercial farm.



Rapid Missions Update
October 2014 - October 2015

5

©
FA

O
/C

. P
ri

ce

A farmer who lost his entire poultry flock.

Response mission

Team: a Disease Control Expert, a Laboratory Expert, a Risk 
Communication Expert and an Operations Officer

On 2 June 2015, the Government of the Republic of Ghana 
reported its first three cases of H5N1 HPAI to OIE. 

The objective of the mission was to assess the overall 
epidemiologic situation of the current H5N1 HPAI outbreak, 
with special emphasis on the poultry value chain, detection 
and response capacities of veterinary services and risk 
communication. 

During the course of the mission, H5N1 HPAI outbreaks 
continued to occur. The mission team conducted field visits 
in the Greater Accra region, visiting three affected farms 
and a live bird market. For immediate consideration, key 
recommendations from the team included the urgent need to: 
(i) establish the modalities and mechanisms for implementing 
compensation; (ii)  provide inputs for appropriate outbreak 
investigation, active surveillance and laboratory diagnostics; 
and (iii)  ensure coordination and risk communication on the 
H5N1 HPAI response.

Following the mission, and based on the emergency action plan, 
FAO provided emergency funds available under the USAID-
funded project for the region to address urgent needs.
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The team collaborates with the veterinary services on sampling and 
outbreak investigation in a smallholder farm.

Preparedness and Response mission

Team: a Disease Control Expert, a Laboratory Expert, a Risk 
Communication Expert and an Operations Officer 

The commercial poultry sector has doubled since 2006, increasing 
the risk for the spread of the virus. Traditionally raised poultry, 
originating mainly from Burkina Faso and northern Côte d’Ivoire, 
is another risk factor for the spread of H5N1 HPAI. In addition, the 
ban on bushmeat consumption to prevent the spread of the Ebola 
virus has led to increased consumer demand for poultry meat 
and the rapid establishment of poultry farms with no biosecurity. 

Immediate improvement of production and trading practices 
in farms and live bird markets, and initiating the dialogue for 
longer-term biosecurity investments among authorities and 
private sector, were some of the main recommendations to 
reduce the risk of introduction and spread of the virus.

The objectives of the mission were initially related to preparedness, 
as requested by the Government; however, as the first suspected 
H5N1 HPAI outbreak was diagnosed positive during the mission, 
the assistance focused on risk management and communication. 

Thanks to collaboration with the International Atomic Energy 
Agency/FAO joint division and the FAO reference centre Istituto 
Zooprofilattico Sperimentale delle Venezie, lacking laboratory 
reagents were made available in preparation of the CMC-AH 
mission to ensure the laboratory diagnosis. 

The emergency action plan prepared by the mission and 
veterinary services was the basis for: (i) the rapid allocation of 
emergency funds already available under the USAID-funded 
FAO project for the region; (ii) the formulation and approval of an 
FAO emergency project in view of the spread of H5N1 HPAI; and 
(iii) raising awareness on actions to be taken among resource 
partners (as of October 2015, funding from AU-IBAR to the 
Government is in the pipeline). 

Following the mission, FAO held regular meetings to update the 
international community on the situation and foster coordinated 
action to control the spread of H5N1 HPAI.

Côte d’Ivoire
12—21 May 2015 

Ghana
8—12 June 2015 



6

West Bank and Gaza Strip
H5N1 Highly Pathogenic Avian Influenza (HPAI)

Official H5N1 HPAI outbreaks in West Bank and Gaza Strip from 1 January 
to 31 July 2015, during which two CMC-AH missions took place.

In January 2015, the State of Israel experienced H5N1 
HPAI outbreaks, some of which were in areas bordering 
the West Bank, leading Palestinian veterinary services to 
remain alert for suspicions.

Subsequently, two poultry farms were confirmed 
positive in the West Bank. In March 2015, outbreaks 
were also detected in the Gaza Strip, where the disease 
spread rapidly. Despite control efforts of the veterinary 
services in Gaza, the disease remains uncontrolled and 
new outbreaks were registered almost on a daily basis 
until October 2015. This implies a risk of H5N1 HPAI 
becoming endemic in poultry populations of the Gaza 
strip, increasing opportunities for human exposure to this 
zoonotic virus. However, to date no human case of H5N1 
virus infection was detected.

Two CMC-AH missions were requested by the Ministry 
of Agriculture of the Palestinian Authority to carry out 
assessments and provide practical recommendations in 
response to the situation in the West Bank and Gaza Strip. 
Lack of compensation funds as well as poor biosecurity 
throughout the poultry value chain were identified as 
main factors facilitating the spread of the virus. While the 
veterinary services and laboratories in the State of Israel, 
West Bank and Gaza informally collaborate and consult, 
meetings organized at the end of both missions with 
staff involved in HPAI outbreak control provided valuable 
opportunities to exchange experiences and plan for 
harmonized action. Both missions found that the lack of 
active surveillance for the virus in at-risk areas hampers 
efforts to proactively control the disease. Improving risk 
communication and laboratory capacities is seen as 
crucial to respond to the virus outbreaks.
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Mission debriefing meeting with the Minister of Agriculture.

Response mission

Team: an Epidemiologist, a Risk Assessment and Management 
Expert and a Laboratory Expert  

Following H5N1 HPAI outbreaks in two districts, the Ministry 
of Agriculture in the West Bank requested FAO’s assistance. In 
response, a CMC-AH mission was deployed. 

The team of experts concluded that despite several logistical 
challenges, the Palestinian veterinary services were able to 
control two H5N1 HPAI outbreaks with notable speed and 
efficiency. Standard operating procedures established in 2008, 
were applied during the recent outbreaks and contributed to 
rapid and coordinated action. However, the mission team noted 
that due to institutional hurdles, as well as human, financial 
and logistical resource limitations, the Palestinian veterinary 
services may struggle to cope with future outbreaks, especially 
if multiple and/or several large commercial farms are infected. 

In view of lessons learned from the recent outbreaks, the team 
recommended updating standard operating procedures and the 
compensation manual. Additional recommendations included 
to increase surveillance, strengthen public-private sector 
collaboration, and improve awareness on biosecurity among all 
actors involved in the poultry sector.
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Mission team members discuss biosecurity measures with poultry 
producers.

Response mission 

Team: an Epidemiologist, a Risk Assessment and Management 
Expert, a Laboratory Expert and a Risk Communication Expert

On 22 March 2015, a first H5N1 HPAI outbreak was identified 
in Jabalia, north of the Gaza Strip. The virus was identified in a 
backyard poultry farm – where Bulgarian poultry breeds were 
kept with local poultry breeds – with unclear epidemiologic 
origin. 

Subsequently, additional H5N1 HPAI outbreaks were reported 
in the Gaza Strip (37 premises infected and a total of 66  243 
birds culled as of 10 August 2015), and suspicions of H5N1 HPAI 
outbreaks were also reported during the CMC-AH mission. 

The team concluded that the H5N1 HPAI situation in the Gaza 
Strip was alarming and required urgent attention. Lacking 
contingency funds or compensation mechanisms, smallholders 
who lose their flocks due to the disease or mass culling have 
limited options to restore their livelihood. In a context of extreme 
malnutrition and high child mortality, this also implies the loss 
of a protein source that is generally affordable and readily 
available in backyard-type settings. 

The main recommendations by the team included: (i)  the 
need to increase biosecurity throughout the poultry value 
chain; (ii)  implement risk-based surveillance; (iii)  maintain 
and strengthen laboratory capacities; and (iv) improve disease 
recognition and surveillance by increasing overall awareness on 
the disease through a sound risk communication strategy.

At the end of the mission, the team presented the findings 
and preliminary recommendations to the authorities, the 
international community and other key stakeholders. A concept 
note for fundraising purposes was developed following the 
mission and shared with interested donors by the FAO office for 
West Bank and the Gaza Strip.

West Bank
26 January — 2 February 2015 

The Gaza Strip
8—13 August 2015 
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Contact

Crisis Management Centre – Animal Health
Food and Agriculture Organization of the United Nations

Viale delle Terme di Caracalla
00153 Rome, Italy

Room C644
E-mail: cmc-ah@fao.org

Web site: www.fao.org/emergencies/programmes/CMC-AH

Donor support

The CMC-AH and its operations are made possible by funding from 
the Governments of Australia, France and United Kingdom, the 
United States Agency for International Development, the United 

States Department of Agriculture and FAO’s Special Fund for 
Emergency and Rehabilitation Activities.

Côte d’Ivoire
African swine fever

8—15 October 2014

Raising awareness among smallholders on improved pig production 
practices is important to reduce the risk of African swine fever spread. 

Response mission

Team: an Epidemiologist and Risk Assessment/Management 
Expert and an African swine fever Expert

Outbreaks of African swine fever – a highly contagious viral 
disease affecting pigs – cause high mortality in pigs. This posed 
a serious threat to pig production and livelihoods in the coastal 
areas of southwestern Côte d’Ivoire, as pigs are an important 
source of food and income for the rural population. In response, 
a CMC-AH mission was deployed in October 2014. 

Following the assessment of the immediate epidemiologic 
situation and response capacities of the veterinary services, 
the mission advised on: (i)  the importance of putting in place 
a legal framework, which was lost during the civil war; and 
(ii)  collaborating with the private sector for prevention and 
control by, for example, setting up local groups composed of 
producers and veterinarians for animal disease prevention 
(groupement de défense sanitaire).

Although the virus was suspected to have been introduced 
through ships, the mission was unable to shed light on the 
origin of African swine fever. Advanced laboratory analysis was 
recommended to assess the possible source of the disease and 
adjust preventive measures for virus introduction.

The establishment and implementation of regulations on 
waste and wastewater treatments from incoming ships in 
harbors, were highly recommended to reduce the risk of virus 
introduction.
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