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Coordinator:
Welcome and thank you for standing by. At this time, all participants are in a listen only mode until the duration of today’s call.

Today’s conference is being recorded. If you have any objections, please disconnect at this time.

I would now like to turn the meeting over to your host Ms. (Shreya Hayden). You may begin.

(RJ Cabrera):
Thank you. And this is (RJ Cabrera). Thank you (Shreya). (Shreya) will be monitoring this (unintelligible) throughout. I am the designated federal official for this committee.


And I want to welcome everyone here - in the room - and also those who may be listening in. Is the first meeting of the 2013th term of the Secretary’s Advisory Committee on Animal Health.


I am here with Ms. (Ann Dunigan). And she’s from policy program and development and will be with us for both days.


She will be helping us facilitate discussions. She’ll help keeping us on topic and on time. Thanks to my director - - Ms. (Deanna Mitchel) - - who’s treated us to some centennial breakfast over here.


If you haven’t seen that, you’re welcome to it. Thank you (Deanna). We’ve got a pretty full agenda. And we’ve removed specific type times. You’ll notice in your folders. Each of these mini members have folders with all of your summaries and the agenda for both days.


Can I ask, maybe, someone on the phone if you could mute, please. You’re having some interference.

We want to make sure there’s plenty of time for each speaker. But most importantly we want to make sure that the committee has adequate time for deliberations.


We do have a plan - even though the agenda does not have specific times. We have a plan. And we’ll try to keep to that.


Before we do introductions, I want everybody to know that these microphones are live. They will be on throughout the meeting. They pick up pretty clean sounds. You don’t have to worry about it.


But please be mindful that they are on - just in case you have a little side chat or something. It’s easier to do that because if you turn them on and off, they some - there’s sometimes a lag - in them coming on.


So, this meeting - as Verizon just noted - is being recorded. And we have a listen only line. It’s also being broadcast out to people who may want to call in and listen.


So just FYI, please turn off your cellphone - not on mute, not on vibrate. Please turn them off. It could cause some interference. With that, let’s start with introductions.


I understand there are some members on the phone. We had four members who were not able to join us today. So we’ll start with introductions. We’ll have to keep them to two minutes each.


We’ve got, again, a pretty full agenda. We’d like you to say your name, maybe the state where you hail from. And maybe something about what you expect to come out of this meeting - over the next two weeks - two days, sorry.


I think that’s all. Let’s start with the folks on the phone. We’ll start with (Adam Hader). (Adam), I heard you earlier.

(Adam Hader):
Good morning. Can everybody hear me?

(RJ Cabrera):
Yes.

(Adam Hader):
My name is (Adam Hader). I am Operations Manager for a fish farm in Cincinnati, Ohio.


I am new to the committee. Unfortunately, I have not had the pleasure of meeting all of you. And I certainly apologize for not being able to make it in person today.


I am pleased to be a part of this. And, quite honestly - from an aquaculture standpoint - unsure as to, you know, how much I can be a part of the conversation over the next two days.

But certainly, I’m eager to help in any way. Few things on the agenda in regard to aquaculture - that certainly I’m interested in - would be in a national aquatic health plan and the institution of that.


I am also SITA’s secretary for the National Aquaculture Association. (RJ) that’s all I have. Can I turn it back to you?

(RJ Cabrera):
Thank you (Adam). Next we’ll hear from (Annette Jones) - if she’s on.

(Annette Jones):
Yes, just look over my mute button. I’m (Annette Jones). I’m the State Veterinarian for California. And I’m part of this committee as a representative for the western state veterinarians - which I’m very pleased to do.

And I have a lot of interest - most of my experience as a state veterinarian has dealt with emergency disease response. That’s probably where I have the deepest experience.


But we also have a lot of food safety programs. I have interest in those areas, as well. Just a quick comment, I’m glad that we have aquaculture included because that’s an area that I’m personally interested in.


And I’m really pleased with the increasing effort - at least in our state - and what I’ve seen it nationally, too - for aquaculture and other life stock and food commodity groups - that start to speak more and more with one voice.


I think that’s good. It’s going to help everyone.
(RJ Cabrera):
Thank you (Annette). Next we’ll hear from (Judith Magarey). (Judith) are you on?


Okay, so (Judith) did mention that she might not be able to join until later in the morning. We may hear from her later.


(Brian Thomas), are you on? (Stacy Evens), I understand you’re on your way in. Are you there? Okay, we’ll hear from those folks later, perhaps.


Let’s start with (Cindy Wolf). And we’re work are way around to our Chair, (Don Honick). And we’ll go from there.

(Cindy Wolf):
I’m (Cindy Wolf). And I’m a veterinarian from Minnesota. I am here on behalf of the American Sheep Industry Association. My family raises sheep and feed cows.


And I’m excited to be here for the second term and work on all the agenda items.
(David Smith):
I’m (David Smith). I’m a veterinary epidemiologist at Mississippi State University. And I’m serving for the first time on the committee.


And I’ll be the Special Government Employee. So I’m just looking forward to hearing the discussion on these topics.

(Karen Jordan):
(Karen Jordan) from North Carolina, Dairy Cattle Practitioner Consultant. I represent National Milk Producers Federation, Chair of the Animal Health Committee.


And following (RJ)’s suggestion of what outcome we want we to see, I’ve been working with the FB stuff and many aspects for many, many years.


And outcome for me today would be, what’s the back scene thing going to look like?

(Don Ritter):
Hi, I am (Don Ritter). I’m the Poultry Industry Rep. I work for a top ten broiler company on the Eastern Shore.


And I’m also active in other committees. I’m the General Conference Committee Chairman of the MPIP, currently. And have served on many committees.


And look forward to representing the poultry industry. And I just hope we don’t FMD on a poultry farm.

(Edmond Arak Adan):
Hello, my name is (Edmond Arak Adan). I’m in public health and (Marion), representing the Americana Position of Public Health at (Marion).

I live in New York. And I’m here to (unintelligible). Want to do to - want to do from my experiences with foreign animal (unintelligible).

(RJ Cabrera):
(Edmond) and others, if you wouldn’t mind, you might have to bring the mic (sic) just a little closer - when you speak. Thank you.
(Geo Stockton):
My name is (Geo Stockton). I’m a cow/calf producer from Montana. Our interest are, you know, to have a - as a reasonable of veterinary protection systems as possible - without overly burdening - both in time and in costs to the producers.

(RJ Cabrera):
Thanks (Geo).
(Scott Stewart):
Good morning. I’m (Scott Stewart). And I serve as Presidency over the National Livestock Producers Association - my first time on the committee.


Although I’ve gotten to work with several of the people around the table - through the years and have always enjoyed that. National Livestock Producers is a - the national organization that represents cooperative livestock marketing.


Our members market about 3.7 million head of livestock a year - - cattle, hogs, sheep and goats. Anything that would slow down or stop the movement of animals is, obviously, of interest to our members.


I also, as (Karen) - I’m looking forward to the discussion on the FMD of (unintelligible) of thoughts, plans - what have you.


And also through the years, our folks are very interested in - and continue to be interested in the animal disease traceability program.

(John Fischer):
Good morning, I’m (John Fischer). And I represent the Association of Fish and Wildlife Agencies which comprises all 50 state fish and wildlife management agencies - with the authority to conserve wildlife on their land.


I’m also the Director of the Southeastern Property Wildlife Disease study, located at the College of Veterinary Medicine in the University of Georgia.


Our organization currently has cooperative agreements with 19 state fish and wildlife managing agencies. So despite the name Southeastern, we stretch up to Pennsylvania and New Jersey and out to Kansas and Oklahoma.


We also work with U.S. Department of the Interior, the U.S. Fish and Wildlife Service and U.S. Geological Survey there - on wildlife health problems.


And we have had a long relationship with APHIS Veterinary Services - that dates back to 1972, Exotic Newcastle Disease outbreak - to look at the potential role of wildlife in foreign animal disease emergencies.

And we continue to work in that arena and the arena of wildlife, livestock and poultry disease interactions. And that’s what we hope to continue to do in these meetings. Thank you.

(RJ Cabrera):
Thank you. (Stacy) we’re doing introductions and just a little something about yourself.

(Stacy Evens):
Hello everyone. My name is (Stacy Evens). I serve as a Vice Chair with the American Bar Associations Animal Law Committee.


It’s comprised of, basically, legal professionals - who look at a variety of different animal issues - including those impacting animals in agriculture.

It’s a pleasure to be here. Thank you.

(Wayne Freeze):
Hello my name is (Wayne Freeze). I’m from Southwestern Minnesota. I’ve been large animal practitioner my whole life but been also involved with two different vaccine laboratories that we built out of Worthington.


I am here representing the pork industry and pork veterinarian. So I’m with (Liz Wagstrom) there.


And we’re very concerned about, potentially, foot-and-mouth issues - particularly after the PED virus that’s rolled through the country. I’m also a grain and livestock producer.


And I feel that a foreign animal introduction will devastate all industries. So very much interested in hearing what’s going on at this meeting.

(David Meekra):
Good morning. My name is (David Meekra). I work with the National Renderers Association. I work on science, regulatory and research issues for the renderers in the U.S. and Canada.

Renderers work with livestock, poultry, aquaculture and pet food. Some of it, is a service provider. And for some, it’s says the feed ingredient supplier so all the topics in front of this committee touch something on that list.

(Willie Reed):
Good morning everyone. My name is (Willie Reed). I’m a Veterinary Pathologist. I currently serve as Dean of the College of Veterinary Medicine at Purdue University in West Lafayette, Indiana.


I’m representing the AAVLD - - the American Association of Veterinary Laboratory Diagnosticians. That organization is the organization for veterinary diagnostic labs throughout the country.


I’m also representing the American Association of Avian Pathologist - that deals primarily with poultry health, avian health.

I’m hoping to certainly participate any discussions - next couple of days - to contribute my expertise and diagnostics and diseases of poultry and also swine.
(Boyd Parr):
Good morning. I’m (Boyd Parr). I’m State Veterinarian from South Carolina. I work for Clemson University - which is a little unique arrangement among state veterinarians.


I’m representing the state veterinarians in the east - along with (Annette Jones) - who’s representing the state veterinarians in the west. Had the privilege of serving, also, on the U.S. Animal Health Executive Committee - along with (Annette Jones) and (Dave Meeker).

So we do have three of our executive committee on this committee. And my background, I was a dairy practitioner for - just worked on cows for 26 years before I joined Clemson University ten years ago.


So most of the items on the agenda are something that of daily concern. But in addition, to the traceability efforts - which is one of our main things. We in South Carolina are very inimitably involved in working on some of the secure milk supply - along with (Karen Jordan) - who helps in that area.

So we’re working on the Mid-Atlantic milk supply. So we’re real interested in that foot-and-mouth part of that and are beginning to see the work of the group from the secure pork supply.


So we’re interested in that, as well.

(RJ Cabrera):
Thank you.

(Maryann Knievel):
Good morning. My name is (Maryann Knievel). And I’m from Kansas. I am a producer. We have commercial cow/calf herd, a registered red angus herd and a feedlot. And then we farm to support the feedlot.


I am here representing producer groups. And in my State of Kansas I’m involved in some committees within the Kansas Division of Agriculture - such as the (Trick) Committee, (Yonis) - which, of course, has no funding anymore. So we haven’t met for that one for a while.


I guess my main goal of being here would be to try to understand, maybe, how the process works - have a little contribution from the producer side - especially when it comes to foot-and-mouth disease.

Which, for Kansas, we may be a fly over state - for most people, but there’s a lot of livestock there. It’s very important to us - very glad to be here.

(RJ Cabrera):
Thank you (Maryann). We’ll next hear from (Liz Angstrom).

(Liz Angstrom):
Hi, I’m (Liz Angstrom). I’m a Veterinarian working for the National Pork Producers Council. I split time between here and Washington D.C. and our office in Des Moines.


And my husband - who lives in Minnesota - so I spend most of my time on Delta Airlines.


You know, very interested - a lot of my work and my career has been focused on public health and antibiotic resistance. But that was a full time job before PED hit last year.


And I have learned that - well, I’ve been involved in some emergency management. Actually living through it with PED has been eye opening.


You know, one of my goals is not only to give impute on some of those issues from a lot of the other commodity groups - but also to get my IPad - when I try to type SACHA - not to think I’m typing Sacagawea.

So it’s dual goals. Maybe I can be educated. And my IPad can get educated, as well.

(Don Honick):
My spellcheck used to correct SACHA as SARAH. So I put - I used to put some emails out there that said SARAH - in capitals. It doesn’t do that anymore.


My name is (Don Honick). I’m the Chair Committee. I’m from Belfast, Maine. My background is - I was - my last big job was - I was working for the State of Maine for 26 years.


The last 17 - of which I was the state veterinarian - retired in 2012. And did a fellowship in D.C. - - AVMA Congressional Fellowship in D.C and worked on the hill in Senator Susan Collins’ office - who is one of my senators from Maine.


Got back to Maine last summer and took four months off and decided I couldn’t stand the solitude and started working part time for Cooperative Extension Service as Extension Veterinarian in Maine.


And I’m also working part time, now, under contract for American Humane Associations as their Chief Veterinary Advisor - of their farm animal welfare program - - certification program - - which is a voluntary third party audited farm animal welfare program.


So as I was thinking about remarks - and I will be brief - it occurred to me that, in like, in my career I’ve been involved in three foreign animal disease response efforts - two in this country and one in another country.


The first one was the Avian Influenza - - highly pathogenic Avian Influenza - - outbreak in Lancaster County, Pennsylvania in the early ‘80’s - which was the first time that disease had been in this country since 1929.


And I did three different stints down there when I was working for USDA in ’83, ’84 and ’86. And then in the mid ‘90’s we had a strange disease strike the aquaculture industry in Maine and New Brunswick.


And nobody knew what it was to begin with. We started calling Hemorrhagic Kidney Syndrome - - HKS - - in the beginning. And a lab in Maine finally characterized as infectious salmon anemia - after about a year.


And so I was involved in the effort to develop a bay wide management program for that disease. And then I had the unique and opportunity to go to the U.K. in 2001 and help out there for a month in the initial stages of the foot-and-mouth disease outbreak.


And so that had a huge impact on my career and the direction that I took in the rest of my career - regulatory career - with the State of Maine. So, stop there.

(RJ Cabrera):
Okay.

(Don Honick):
Shall I introduce...
(RJ Cabrera):
Well.

(Don Honick):
...Dr. (Sheer).

(RJ Cabrera):
Yes please and (unintelligible) specific.

(Don Honick):
I think what I’ll do is I’ll introduce you (Jack). And then let you say anything you want about yourself. And then you can introduce your staff members. All of whom I know, but you’ll do a much better job of introducing them then I will.


I’ve known (Jack Sheer) for a long time. I don’t know how long - 15 years, maybe. And I know that (Jack) was recently the Regional Director in Raleigh, North Carolina - where he had been for a long time.


But he’s moved up here into a different position now that veterinary services has restructured. And I know that he’s going to talk about that and introduce his staff.


(John Clifford) is unable to be with us until a little bit later on this morning, so. But (Jack) it’s good to see you again. And thanks for being here.

Dr. (Jack Sheer):
Thanks (Don). First of all I’d like to say that Washington’s an interesting place. I’m learning a lot about different ways of dealing with things.


I’m used to the field. That’s where I came from. And I’m getting use to Washington. And it’s a whole new learning perspective for me. We had some changes through our (re-organ) - got new services.

I’m not going to talk about that. I’m going to leave that up to Dr. (Davidson) and Dr. (Lotner) and Dr. (Myers).


I am serving as the Associate Deputy in Dr. (Clifford)’s office. I work on policy and programs - program issues. And I try to support the three folks here that do the bulk of the work.


So I’ll stop there. And I’ll turn it over to Dr. (Davidson). And when you finish (Mark), would you mind introducing Dr. (Lotner)?

Dr. (Mark Davidson):
Good morning everyone. I’m (Mark Davidson). I’m an Associate Deputy Administrator over our national import/export services. Like (Jack), prior to recently moving to the D.C. area, I was over our western regional operations.


And so the field background and we go back to Minnesota, Wisconsin days - working together - so very pleased to be here. And in a little while I’ll give you some more in depth details on what we do in the national import/export services and our role within veterinary services - so Dr. (Lotner).

Dr. (Beth Lotner):
Good morning. I’m (Beth Lotner). I’m the Associate Deputy Administrator for the science technology and analysis services and veterinary services - whereas, you’re going to hear many new acronyms at TAF.


Prior to being in this position with the VS reorganization, I was the Director of the National Veterinary Services Laboratories and now, (unintelligible) back to (TJ Myers).

Dr. (TJ Myers):
Well good morning everyone. My name is Dr. (TJ Myers). I’m an Associate Deputy Administrator for Surveillance Preparedness and Response Services. And unlike my colleagues, I’ve been in D.C. since 1989. And I’ve enjoyed every minute of it.


So everything you hear about D.C., don’t believe. It’s a great town. But as (Mark) and (Beth) have said, we’ll be talking in a few minutes in a little bit more detail about the different branches of veterinary service (unintelligible).


So I’ll hold the rest of my comments until then.

(RJ Cabrera):
I think we’ll hear from (Jack) on behalf of (John Clifford).

(Jack):
I’m filling in for Dr. (Clifford). He got called away as often happens in Washington D.C. for other urgent matters. He did want me to send his regrets.


But that he will be joining us around 10:15 or 10:30. I’m going to stick to the script. Because I received these notes several minutes ago. And I want to make sure that cover everything he wants me to cover, okay.


So please forgive my reading some of this to you. I just want to make sure that I cover everything.


First of all, Dr. (Clifford) wanted to thank you for inviting us and him to attend this meeting. It’s an important role for the agency in maintaining and safeguarding animal health.


That’s what we do every day. And that’s who we are.


We, also, are part of a larger organization which you know - which is called APHIS - which is part of USDA. Our agency is APHIS. Our program is veterinary services.


You all contribute a tremendous amount to this work but first of all, I wanted to extend a hardy thank you for the work that you’re doing and you continue to do and (unintelligible) every day - as you went around the room and explained what you do.


There’s a vast majority of great experience here. And what you’ll contribute in this meeting will be really well received and useful.


It’s vastly important to the USDA. And I assure you that the secretary is acutely aware of your efforts and very interested in what comes out of this meeting.


One of the secretary’s highest priorities is to improve the way USDA conducts business and how we work through our regulation system. And regulatory process has to be transparent.


It should be inclusive and above all, has to effective. (Unintelligible) is extremely proud of the work that you guys are doing. Not only because of the end result but because you represent an important conduit between regulators - the folks sitting here and the people effective by animal health regulations.

Your insights and recommendations will be useful as we manage the many challenges of animal health. We look forward to hearing from you on the topics we’ll be discussing over the next few days.


The charter for the next term of the advisory committee, will be in place in August. And the scope is generally the same.


We continue to look to you for impute on managers that directly or indirectly impact animal health including setting priorities, looking at our policies in trade and in mercy management and regulatory and non-regulatory solutions - just to name a few.


And I’m going to speaking on regulatory and non-regulatory solutions. That’s the new option that we’re exploring.


I’d like now, to take this opportunity to provide you with a brief update of several important VS initiatives.


First of all, a disease that you’re acutely aware of is Porcine Epidemic Diarrhea virus. The USDA’s been working with industries, associations and veterinarian diagnostic laboratories to identify and report additional cases of Porcine Epidemic Diarrhea or better known as PED virus.

To determine the route of disease, the spread and the source of initial incursion - as many of you know, Secretary Vilsack issued a federal order to address PED and other swine (unintelligible) viruses on June 5 of 2014.


These are two basic requirements of the federal order. First, producers, veterinarians and diagnostic laboratories are now required to report all cases of new swine (tera) coronavirus disease - including PED viruses and Porcine (unintelligible) their Coronavirus to the USDA or state animal health official.

Second, operations reporting these viruses must work with the veterinarian - the herd veterinarian, USDA or state animal health official to develop and implement a reasonable management plan - to address the detected virus and prevent its spread.


As you’re also probably aware, a year ago we didn’t expect PED virus would have such a significant impact on the pork industry. At that time, we agreed the best course of action was for industry to address and manage PED virus with the support from USDA.


We still think that’s the best approach. However, PED virus has now killed some seven million pigs - piglets - excuse me. Raising hog prices 15 to 25% and consumer pork prices by 12 - 10 to 12%.


We’ve also seen the introduction of additional Coronaviruses and herd orders are beginning to report re-infections of their premises. With all this being the case, we believe it is important from the standpoint of overall U.S. animal health for USDA and state animal health authorities to play a greater role in monitoring these diseases.


Tracing their spread and advising on the best practices to control them. Routine standard disease reporting will help us to identify and close the pathways or whatever pathways are responsible for introduction of these viruses in the United States.


It will also help us to determine any additional steps we should take in conjunction with the states’ industry to better control the spread of these viruses.


I’ll move on now to animal disease traceability. USDA published the final animal disease traceability rule on January 9, 2014. The rule became effective on March 11.


As many of you know ADT - as we call it - will help USDA maintain an advanced traceability system. Fundamental to traceability is the official identification of livestock that even an inner state - and the inner state helps certificate of inspection - or other movement documentation.


The rule provides state animal health officials - excuse me - drives the authority to state animal health officials to implement alternatives that work at the local level while achieving traceability.


While the regulation establishes national standards, the flexibility - provided for in the rule - enables states to utilize other identification methods and movement documents when both the shipping and receiving states agree.


We recently announced that we will implement enforcement actions - including issuance of penalties when an individual repeatedly violates the regulation.


We will focus our enforcement efforts on compliance with official identification, proper administration of inner state certificates of inspection and the collection of ID at slaughter.

I realize that aspect of ADT need more time to fully implement - such as ownership or statement. So to avoid confusion, we will not focus enforcement efforts on such areas.


The ADT framework is a very basic approach to traceability. And we will certainly need to develop more - a more comprehensive system in the future.

But for now, we must successfully implement the immediate priorities. Doing so will insure we continue to gain industry support which is essential to advanced traceability.


Many of you mentioned emergency management in your talks - in your introductions. That’s the topic I’ll speak to next. Excuse me. As the U.S. animal agriculture industries continue to evolve - to meet the world demand, the United States must insure that food security is a primary focus of our planning.


And prevention - planning in prevention - excuse me. And that continually improving our approach to controlling foreign animal diseases is a priority.


We’ve taken - what we assume - or what we say is a new approach. With regards to dealing with foreign animal diseases, we recommend this new approach to mitigating the spread of animal disease - which we’ll focus on a managed movement of non-infected animals and animal products and a flexible management - and flexible management options that are related to the size and nature of the outbreak.


We’d also like to emphasize a cooperative approach between industry and government officials to discuss options to controlling the disease outbreak and insuring appropriate business continuity.


Secure food supply plans - some of you also mentioned this. Currently livestock producers, processors and Allied Industry as well as government animal health officials and academy are working together to develop secure food supply plans.


Secure food supply plans are focused on the continuity of business approach - managing infected and non-infected premises, animals and animal products in the event of a foreign animal disease outbreak.


These plans are guidelines that are shaping foreign animal disease emergency response plans at the federal and state levels. Secure milk, secure pork, secure poultry we - these are all plans that have been worked on.


Next topic I’d like to speak to is antimicrobial resistance. And this is an upcoming topic for us. And it’s gained Whitehouse preeminence. So predominates - they’re interested in it.


They’ve created what’s called the car plan - in conjunction with what we were doing at USDA. So first of all, antimicrobial resistance that - the Food and Drug Administration amended the new animal drug regulations to implement the veterinary feed directive or the VFD.


Drugs and drug section of the Animal Drug Availability Act of 1996 . The comment period closed in the middle of March. And FDA is currently reviewing the comments they receive.


The new FDA guidance - Guidance for Industry Number 213 will - and those of you that aren’t familiar with the FDA - they do guidance documents that match their regulations. That’s what they’re speaking to here.


We’ll move many more antimicrobials into a category - into the category of requiring a VFD to include them in feed. All medically important antimicrobials use for therapeutics and for treatment of - and control and prevention purposes.


The purposed revised regulation would make it easier for veterinarians to assume responsibility for implementing a VFD then in the current version. And it would still allow producers to have access to products in a timely fashion.


The American Veterinary Medical Association has been working with the FDA to make regulation - to make the regulation less onerous. Our future role will mainly be to collect data on antimicrobial use and resistance and identify potential health or production impacts.


This information will be the metrics for measuring impacts. This information will be the metrics for measuring impacts of the guidance. APHIS may also be involved in outreach and education including further development of modules for the National Veterinary Accreditation program.

And working with producer groups to enhance quality assurance efforts directed at antimicrobial use. As far as alternatives to antimicrobials, our role has been to benchmark the use of technology for disease prevention and control.


And then, through the Center for Veterinary Biologics - to insure there are approved biologics and diagnostic test. The Agriculture Research Service and the National Institute of Food Agriculture have been researching alternative antimicrobials - alternatives to antimicrobials.


The U.S. will continue to explore management practices that could lead to reduced - to the reduced need for on farm use of antimicrobials.


Next, I’d like to speak to trade and regionalization. The United States and Canada engaged in a high volume of trade in animals and animal products. Before animal disease outbreak in either country could disrupt trade across the common boarder - resulting in a major economic losses.


Stakeholders on both sides of the boarder are therefore interested in developing ways to facilitate trade between disease free areas - should a FAD outbreak occur.


As a first step APHIS and the Canadian Food Inspection Agency evaluated each other’s veterinary infrastructure, emergency response capabilities and procedures for zoning to control FAD outbreaks.


Based on the evaluations, United States and Canada entered into an arrangement to facilitate recognition of each other’s decision to zones of - for control of a FAD outbreak.


The arrangement establishes the intent of basic parameters for trade between disease free zones - those outside the control zone - while safeguarding an animal health.


APHIS and CFIA subsequently developed a draft guidance framework that provided an operational plan for the two agencies to implement to zoning arrangements during an outbreak.


Establishing processes for maintaining the agreement overtime. And it outlines a strategy for engaging stockholders. APHIS published a (FEDA ROOSTER) notice on May 13th of 2014.


To make the draft guidance framework available to the public comment - the comment period closes July 14th of 2014. Those are the bulk of the comments.


I want to thank you again for allowing us to come and speak with you. It’s an honor and a privilege. Thank you.

Woman:
Now we’ll here from Dr. (Myers). The rest of us in the other members of the team. I think we have a presentation for that as well, right?

Dr. (Myers):
Sure. Thanks (RJ). And good morning again everyone. What (Mark), (Beth) and I would like to do is, is to take a few minutes to discuss our organizational structure veterinarian services since it’s changed - since the last time this committee has met.


And as you may recall, for those of you who have been on the committee before or have interacted with us. We’ve been doing a lot of work over the last five years or so.


To look at how veterinarian services deals with the various challenges that come our way. And what kind of challenges we think we’re going to be facing in the future.


And that work has gone by a couple of different name. First it was R20-15 intuitive, which by watch is getting very, very close. And we also following that put together a vision and science document called Our New Prospective.


And I think you’ve probably seen that on our Web site. It kind of serves as our strategic plan - looking got the future. And with all of that visioning kind of work that we’ve been doing - looking at what those future challenges are and how we need to position ourselves to deal with those.


We looked at a number of different things. Such as our historical eradication programs, like TB and Brucellosis and pseudorabies. Some of those have finished.


Others are in stages where the vast majority of states - all of them for brucellosis. And nearly all of them for TB are at a pre status. So those programs are very different than there where 20 - 30 years ago.


Globalization has been something that we’ve seen more and more international trade. The world has gotten smaller from the standpoint of how people travel - and present risk of disease spread.


Technological advances have really mushroomed in recent years. To the point where we can have genetic sequencing very, very quickly of viruses as they appear - new diagnostic tests.


One Health has become more of focus as to how we think about an approach - animal diseases - we need to be considering the environment and public health when we think about animal diseases.


Animal welfare has become more of an issue and something that we need to consider. So all of those kinds of things are what drove the considerations that we had in planning for the future.


And as we did that work, we looked at how veterinarian services is currently structured. And made the decision last year that we needed to revise how we’re structured.


In order to best implement the ideas that we’ve had as far as meeting future challenges. And historically our structure has been one that has been based around those historic eradication programs.


And it’s been a very, very successful structure for us. But it has been focused on area veterinarians in charge out in each individual state. As each of those states worked through the various eradication programs to declare a state free of whichever disease they were working on.


So we’ve always had our field kind of separate from our policy and planning. And as we look at the challenges that we have faced - or we are facing in the future.


And as we seen some of those eradication programs winding down, we think that taking a more functional approach to how we’re structured is the way we need to be positioned for the future.


So this slide, and I apologize for those of you who - the slides are behind you. But you may need to turnaround and take a look or - oh, you got a slide up here, all right. So you’re all good.


So what this slide does is project the four functional units that we’ve now established within veterinarian services. And they are surveillance preparedness and response services - which is the group that I lead.


The National Import and Export Services, which is the one that (Mark Davidson) lead - A Science Technology and Analysis Services that (Beth) leads and then Program Support Services.


And that’s led by (Kevin Richardson) - he is not here today, he’s out on travel. But some of his folks like (RJ) and (Deanna) are here. So what we’d like to do is talk a little bit about each of the three main units.


We won’t delve really into Program Support Services, other than - I will that that is a very important group for us. It includes all of our budget folks - our information technology folks. Our writing, editing and regulatory affairs unit - excuse me.


And I know I’m forgetting others - I mentioned (unintelligible).

Man:
Planning.

Dr. (Myers):
Planning, yes, our planning group. So again, we won’t go into that in any great detail. Thank you.

Woman:
Appreciate that.

Dr. (Myers):
Should have planned ahead and brought (unintelligible). So, what I’ll do is talk about the Surveillance Preparedness and Response Services. And it wouldn’t be a government meeting if we didn’t show you a (unintelligible) chart - so bear with me when I talk about this.


Really all I wanted to do is draw your attention to two main groups. And they are the 12 boxes across the bottom. So on the left hand side, are what we call our strategy centers.


And that includes cattle help, avian swine, aquatic animal health, sheep goat services, (unintelligible) health and then - so those are all commodity based staff.


And then we also have our national preparedness and instance coordination center - our logistic center and our One Health Center. And the sixth box to the right, are our districts out in the field.


And so what this organizational has done that’s different from the past. Is that we brought all of our policy and planning as it relates to animal health - into the same organizational structure with our field folks.


And this is not all of our field force, (Mark)’s going to talk about the field force that carries out import and export activity. But as far as animal health goes, we’ve brought together all of our policy and planning and strategy work with our field implementation work.


Rather than have them in separate chains of command. And I think this is a really important change for us - because that allows me as the associate deputy for this group, to pull these folks together on a weekly basis at our staff meeting.


And talk about how we’re strategizing - how we’re planning for activities - and how we’re implementing them. So it is a really good unification and collaborative approach to how we carry out our activities out in the field.


Because that’s where, you know, the rubber meets the road. So I wanted to point out that unification of field and policy activities. The second thing I wanted to point out on this chart, is that those strategy boxes on the left are really lined up with the other main structural changes we’ve made in the last few years.


And that is how we get our funds - in 2012, we petitioned congress to revise our budget - so that we now get our funding based on commodity lines as well as other lines that are more functional.


Whereas in the past we had gotten our funding by disease lines - so we used to have an avian and influenza line - a brucellosis line - et cetera, et cetera. And that old structure was really confining.


Because if a new disease occurred in poultry or a new disease occurred in swine, and it wasn’t one of the ones that we were funding to work on - we really couldn’t step up and work on it as effectively as we could.


We did some funds that allowed us do that. But it was a bit restrictive. So now we have a cattle health line. We have a pulp - a avian health line. We have a swine health line, et cetera et cetera.


And so that gives us a lot more flexibility - as these groups start to look at policy and planning for the future. We can now have a lot more flexibility within those line items and within what we do.


So that we can more adequately meet the needs of the various commodity industries. And it gives us the opportunity to do a lot more stakeholder engagement - such as this meeting and other stakeholder engagements we have throughout the year.


To find out what are the new challenges - what are the problems that folks are facing out in the field? And how can we help? What expertise do we have that we can bring to bear on those new challenges?


And last fall, Administrator (Shea) spearheaded some commodity sector meetings. And some of you were involved in those - I know (Don) was at the avian health one.


But it was an opportunity for stakeholders to sit down around the table with the administrator - with Dr. (Clifford), with myself and others. To talk about what are the challenges for the poultry industry.


What are the challenges for the swine industry, et cetera, et cetera - so, knowing that we have that greater flexibility allows us to do a better job of engaging stakeholders.


This map shows are field structure, as I mentioned on the previous slide. We have our field organized in six districts - rather than two regions and 38, I think it was - area offices.


So many of the folks that were AVIC are still AV - still servicing in a similar role - they’re now called Assistant District Directors. Each of these districts is led by a district director.


And what we’re doing that’s a bit different here, is rather than manage by area, which we use to do. We now manage by district. So we’ve removed a layer of supervision.


So instead of having the two regions and the areas - now there’s just six districts. So it’s one layer rather than two. And this provides those districts an opportunity to share resources across state lines.


So rather than - say the Pennsylvania, New Jersey area being confined to feeling like they only had resources for those two states. Now the folks in Pennsylvania as they have needs, can they share resources across the entirety of district one.


As well share resources across district lines - so it’s a much more fluid - much more flexible way that we’re using our funds - using our personnel - so that we are much more responsive and much more flexible.


So just to highlight some of the activities that goes on within the Surveillance Preparedness and Response Services. And the title itself kind of captures the issues that we - that we deal with.


We do plan and manage our control and eradication programs. So, some of the historic ones that are still with us - brucellosis, TB, the national poultry improvement plan, et cetera, et cetera.

All of those are still managed within - within this unit. But it does give us - as I mentioned, the flexibility to begin dealing with new challenges. And (Jake) has already mentioned the swine and tera coronavirus - PED.


(Brian Mikulski), who’s are chief epidemiologist is are national incident coordinator for that intuitive. I already mentioned that it provides field services from an animal health standpoint.


And again, we still have folks out in the field that manage our import export activities - as (Mark) is going to talk about in a few minutes. Preparing for emergencies - I didn’t really talk a whole lot about - those preparedness and logistics boxes that were in our organizational chart.


But we do have Dr. (John Zack), who heads up our national preparedness and incident coordination work. He’s going to be here this afternoon talking about preparedness - foot-and-mouth disease.


Those secure food supply plans that all of you expressed an interest in hearing about in your introductions a little while ago. I should mention also that we do a lot of sharing of services between the units that I lead.


As well as the one that (Mark) leads. Because we recognize that putting our field folks into two different functional groups is somewhat artificial. And this is a big country and sometimes there’s only one veterinarian services person located in a particular area


And they’re going to need to do both import and export as well as animal health activities. So there is a lot of sharing of services around the country so that we can efficiently utilize our folks.


Another key area that we’re hoping to focus on as we move into the future - is implementing comprehensive and integrated surveillance. Again, our past structure kind of limited the surveillance that we did to those diseases for which we had funding.


Now that we have a lot more flexibility in our funding, we can engage stakeholders - we can identify those areas where we need to be doing more surveillance and making sure that we’re meeting needs - the needs of the commodity industries - not only from the standpoint of early detection of diseases - but also from the standpoint of surveillance information that support domestic and international trade.


And we also include epidemiology services in what we do - as well as One Health. And again, this gets to the point I was making earlier as far as engaging stakeholders - engaging the states - identify issues where we maybe need to do epidemiologic investigations.


Where we need to partner with our friends in public health and wildlife health in a more One Health approach to new challenges - one thing that we’re getting ready to do here in the near future, is to publish some concept papers on how we’ll deal with emerging issues - recording of diseases.


So we’ll be - we’ll be putting those documents out in the near for folks to review. And we’ll certainly get those to this - to this committee as well. So with that, again, I just will leave you with the thought that we are looking for new opportunities.


We are talking a more flexible approach in how we deal with animal health and new and emerging challenges. And so please keep that in mind as this committee deliberates over issues that we feel are important.


And that you want to communicate to us. We’re certainly here to listen over the next two days to all new ideas and concerns that you have. So with that, I’m going to turn it over to (Mark).


So that he can talk a little bit about the national import and export services.

(Mark):
Can we ask questions?

Dr. (Myers):
Yes please.

Man:
(TJ) - (unintelligible) field organization. So that I understand, so you’ve gone from areas to districts. But you still have the AVIC’s? How does that?

Dr. (Myers):
Yes. Yes and no. There’s a still - they’re still the same people but they have a different title - so, instead of calling them area veterinarians in charge. They’re called assistant district directors.


So for example, in the northeast - the district director is (Bill Smith). We used to be the AVIC for the New England states. But now he’s the district director for all of those - all of those states that are in gray up in the northeast part of the country.


(Mark Cornrightch) in Pennsylvania used to just be the AVIC for Pennsylvania and New Jersey. He’s now an assistant district director. (Barry Mede) in North Carolina and...
Man:
(Mark Remick).

Dr. (Myers):
...(Mark Remick) in Virginia. So, instead of again, being limited to just focusing on their states. They are assistant district directors for the entire (unintelligible) for that district.


What we have done, is we do want to maintain that liaison role with states (unintelligible) and state public health officials and others. And so we’ve assigned certain states to each assistant district director.


So for example, (Mark) in Virginia, has Virginia, Maryland, Delaware and the District of Columbia - so he’s still serves as that sort of AVIC or the liaison role in dealing with those state veterinarians and public health officials.


But he does have a broader responsibility to work with the district director in managing people and managing challenges throughout the entirety of the district. Does that make sense?

Man:
A little bit more. I was just trying to understand how you reduced this level of organization. You said you cut out one level - reporting line. So I was trying to see what - if we reduced the number people or did we just rearrange them.

Dr. (Myers):
No, we didn’t - we didn’t reduce the number of people - no. We do have some AVIC’s that have gone over into the national import and export services group - to manage import and export activities out in the field.


But my point is that the field was managed with regional offices - which is where the area offices reported to - before reporting to headquarter. Now the districts just report directly...
Man:
Directly to.

Dr. (Myers):
...the headquarters.

Man:
And the second question I had was on the art chart - these six centers you talked about. Now these centers - do they have directors?

Dr. (Myers):
Yes.

Man:
And are they - they’re not located in any one physical area? They just kind of (unintelligible) centers?

Dr. (Myers):
Right. Correct - so the cattle health center for example, is - the director there is Dr. (Burke Healy). He’s located in Fort Collins. There are several staff members that are located in Fort Collins.


But he also has staff officers that are located in Riverdale and in Raleigh. And, you know, what we recognized is that in 21st century, you know, having geographically based staffs really is not the way the world operates any longer.


So we have gone to a very virtual kind of structure. And we use, you know, the VTC’s, phone conferences, travel - whatever we need to do to make sure that we are, you know, adequately interacting with all of our people and all of our stakeholders.


So we are a much more disperse organization now. Any other questions? All right, (Mark).

(Mark):
Thanks (TJ). So you can advance the slide. Well - introduced myself earlier. I’m with our national import export services. And (TJ), if you can go to the next slide.


So I kind of want to talk to you about the activities that we’re involved in, in some of the key initiatives. And also orient you to our structure in the new veterinary services.


So, NEIS is involved in a number of key activities. The majority of them are focused on safe trade. We’re involved with live animal and animal product import inspection and quarantine.


Develop policy for import export and transit of animals and animal products. In the field, we’re involved in facility inspections of different manufactures or producers that are exporting product out of the country - our animals out of the country.


A number of health certificates everyday - help with live animal export - we have the pre export inspection. We’re engaged with the (unintelligible) representation - we support Dr. (Clifford) as the official delegate for the United States.


(Unintelligible) boarding and the capacity building linked with OIE. We’re also involved in pathways analysis and risk assessment. Issue of permits for movement of imported products throughout the US.


And finally, with the select agent registration and inspection - (TJ), if you’ll go to the next slide. And so, the way we work to accomplish this is through are national import export (unintelligible).

I want to talk a little bit about are vision and mission - and then each of the units and the roles that they’re involved in and some of the key initiatives. So as we brought our organization together - the NIS leadership teams met.


We looked at the USDA strategic plan - they have a strategic plan. And our (unintelligible) vision in sciences. NIES is a team of animal health professionals dedicated to providing superior service.


Safeguarding the health of domestic livestock and poultry - and facilitating trade in animals and animal products - in order to accomplish these goals, we must safeguard the health of our domestic livestock and poultry.


By inspecting and in quarantining animals and animal products to mitigate any animal disease risk - through our risk assessments and sound science. We also focus on facilitating trade - promoting safe movement and negotiating science based import export requirements.


And collaborating with a number of other agencies and departments to remove technical bearers to trade - are aim is to service the pre emanate resource for safeguarding the nation’s food supply form agriculture biological select agents and toxins.


(Unintelligible) we collaborate with the international animal health standard setting organization, to develop science based health measures for safe trade. So in accomplishing this, the units within national import export services - we have our permitting in negotiation services units.


This is comprised of animal permitting and animal - or animals and animal products. Within these units, we developed establish and implement our policies and regulations and other health measure.


That allow for the import of live animals and animal or agent commodities. And we work to negotiate favorable conditions for the export of the US animals and animal agriculture commodities.


Fiscal year 2013 - these units were responsible for opening 33 new markets in 23 countries. We negotiated the retention of 49 markets in 16 countries - and we opened a European Union market for live swine after being closed for ten years.


Apparently working with European Union to continue that market, based on their concerns around Porcine Epidemic Diarrhea. As we look towards the field, we have our national port services unit.


We provide many services across the United States. It’s 99 facilities that include ocean ports and airports - are Canadian and Mexican border ports and other ports of entry.


Besides focusing on the movement of animals through our ports of entry, this unit helps support the rest of VS and health certificate endorsement at these locations.


Export facilities and quarantine facilities over (unintelligible).

Woman:
(Mark), can I just interrupt. I believe all of the members have copies of this presentation. Just in case you can’t see the smaller blocks - sorry (Mark).

(Mark):
No problem (Steph). So our animal import center services unit - we’ve got import centers located in New Guard, New York - the Miami International Airport and the Los Angeles International Airport.


These centers are involved in the import quarantine of birds, poultry, fish and livestock. By monitoring and inspecting livestock. And beside the imported - these facilities were they’ll undergo testing and quarantine.


We also oversee the export of animals from these three airport locations. The final field unit that I want to talk about, is our service centers. (TJ), if we can go to the next slide for just a second.


This map here, shows all of our field locations throughout the United (unintelligible). And I think you’ll see the color coded regions. And these are the six geographic regions covered by our service centers.


Service centers are locate in Albany, New York - Gainesville, Florida - Maddison, Wisconsin - Austin, Texas - Topeka, Kansas and Sacramento, California.


Districts within SVRS to ensure good communication between our animal health and import export services function and the efficient sharing of resources at the field level.


The service centers (unintelligible) for the endorsement of health certificates for international movement - and all of the activities associated with this. Such as pre export isolation - inspection of - facilities for approval for export - those type of linkages.


There’s a couple of key initiatives that will move us forward in the 21st century. And then our key for our service centers. APHIS has a digital signature process that targeted to implement in August.


This is being led by veterinarian services - working on one of our systems for electronic certification. And beside just developing those capacities - sign and electronic certification, there’s a lot of negation with our trading partners for them to except these certificates


And also being able to receive them and conversely us receive them for them. That’s an initiative that will move us to a more virtual organization. We’re we can more efficiently use our resources and distribute the workload across the US.


Okay, I can take you back to the work chart again. But I want to talk about a few of our other units that are involved in policy and trade development. I mentioned the international animal health standard services before.


This unit is involved in monitoring the activities of the OIE. We work with our stakeholders to get input on the different scientific code chapters. So that we can insure their science based economically feasible.


And promote the safe trade in animals and animal products. This units, also coordinates for veterinarian services - activities related to capacity building in foreign countries so that we can help develop veterinarian infrastructure.


And deal with diseases outside of our borders. And they’re monitoring the international trends and farm animal welfare. The final two units I want to talk about within NEIS, is our agriculture select agent services (unintelligible).


(Unintelligible) with the Centers for Disease Control and Prevention - like agents and toxins. APHIS is an arm of the federal select agent program. We work with CDC to development and implement and enforce the select agent regulations.


Work with a blend of stakeholders from commercial, private entities, research entities and state, federal laboratories to do these select agent toxins. We manage this program for APHIS, so we’re involved in the animal and plant (unintelligible) agents.


And one of the components that we’ve implemented as part of this reorganization, is to invest in our inspectors that are involved in the oversight and the inspection of these units.

Recently put in place seven dedicated inspectors that we can (unintelligible) more focusing training on laboratory environment, auditing the agents - the medical clearances and all (unintelligible).


(Unintelligible) example of the specialization that we talked about in our vision and science - and the last unit that I want to talk about is our regionalization of valuation services unit - this units involved in evaluating the animal health status of foreign regions or zones - and the risk of disease introduction via commodity imported into the US and the regulatory process there.


They also play a key role when we have disease outbreaks - we work with SDS and SPRS to pull together information that we can (unintelligible) - (unintelligible) regionalization of the United States for export purposes.


And help reopen markets with trading partners. From this unit tomorrow, you’ll hear from Dr. (Kelly Rhodes), (Jake) in his comments mentioned it. But we’ll address you on the foreign animal disease zoning initiative with Canada.


So as we wrap up, couple of key things coming up later this summer. (TJ) mentioned the sector meetings - one of the sector meetings for NIES - it’s a trade sector (unintelligible).


So, and all of the commodity sectors trade - the importance of export markets came up during those discussions - we’ll be looking forward to that. And we also are support APHIS top ten goals that administrator (Shea) has laid out.


And a specific one that we’re worked in, is goal Number 10 - which is removing all of the remaining Bobine Spongit form and (stehilosophy) bearers to export markets.


And since the US received their OIE negligible risk status, we’ve been able to engage a number of countries. And remove restrictions on beef - the more notable ones that recently accomplished in May - as we negotiated with Mexico to gain full access of beef.


With the exception of finely textured beef - and having implementation data June 27th. With that, I appreciate the opportunity to talk to you about NIES and available to take any questions.

(Don):
(Mark), I was just wondering - you mentioned electronic health certification. Is the US origin health certificate - the 17-140 in electronic format yet or is it - what are the plans for that and?

(Mark):
So, (Don) - no. That one is not in the electronic. What we’ve been working on is a - we’ve done some work with poultry hatching eggs - day old pulps and then, most recently, feeder cattle to Canada and the Canadian horses to (unintelligible).


We have plans to add additional certificates, but we’re working - we picked a few of the vary high volume trade ones to focus on first. And work out with that.


The goal eventually for all of those certificates to be (unintelligible) - on our product side, we do a lot of things electronically. We’re moving the documents and then getting them on the security paper.


But it’s PDF format basically. We want to get into an electronic system. Which we’re using a IBM to (unintelligible) - leveraging current systems. And we’ll be looking down the road of being part of the APHIS E (unintelligible) initiative.


Those few that I talked about - the poultry - the Canadian cattle - the Canadian horses, were we are right now. And we (unintelligible) that - we’re working to bring those out - so all of our service centers (unintelligible) - veterinarians to (unintelligible).

Man:
Good. And kind of as a follow up to that. You talked about the service centers with regard to endorsement of health certificates. You still doing endorsement health certificates in the field though.


Your VMO’s are still able to do that?

(Mark):
Yes. We’ve not pulled - in many of our service centers, we’re working to transition certificates from (unintelligible) office - those that are mailed in or overnight to one (unintelligible).


They need to provide the local service - the walk in service (unintelligible). At this point we want (unintelligible) - (unintelligible) where we can, we’re getting to work with (unintelligible).


Do it in an office that has one veterinarian - one (unintelligible) veterinarian (unintelligible). Out of the office, you’ve got to bring people from (unintelligible).


(Unintelligible) hopefully - I mean (Don) our goal will be once we get to the electronic (unintelligible). I mean just staff every office for that function. SPRS provides a lot of support for that - long term (unintelligible).


(Unintelligible) - there are some commodities that require immediate certification and (unintelligible) - agriculture seeing (unintelligible) - were we are today (unintelligible).

(Don):
Great, thanks - any other questions?

Man:
Yes. (Mark), I had the opportunity last year to be part of an NPPC swine advocacy group. And as one of the trips we made was to the Miami Airport. And we looked at what had the - tried to elude the inspection services over a day and a half period.


And there was probably a counter - as long as this with products that had come in. And I - you - they were caught. What makes one wonder is, what isn’t caught?


Where do you think your most vulnerability is when it comes to import - importation?
(Mark):
You know, I think - and that’s a good question. We’ve done - through our regionalization but also at (unintelligible) over the years - different pathway analysis, looking at where highest risk was.


I think right now we’re currently involved - the PED situation. You know, a big question with that is, how did we get that in the (unintelligible). Currently involved - Dr. (Lisa Ferguson) is leading her veterinarian services - a pathway analysis (unintelligible).


Where are vulnerabilities are (unintelligible) - (unintelligible) people (unintelligible). Visiting farms in other countries - feed ingredients, products, products that people bring in (unintelligible).


(Unintelligible) think the PED is a good eye opener. And it’s definitely a major economic impact. But it helps us relook at our pathways. And we’re doing a comprehensive review (unintelligible).


I hope that helps answer where some of our gaps are. There’s different examples and (unintelligible). Look at the UK (unintelligible) - UK F and B, you know, they had linkages with people bringing it.


Garbage being brought in - so that’s definitely a pathway of concern. And an area where (unintelligible) with the Department of Homeland Security - they have the customs border patrol.


They have that oversight at the airports. We provide the manuals and the training on the different animal products. So there’s a variety of factors - and I think this PED analysis will be - you know, we may not figure out exactly what.

But it’s a good opportunity to review here are vulnerabilities are and where we need to make adjustments (unintelligible).

Man:
So that’s what...
Woman:
(Mark) - sorry (unintelligible) this is (unintelligible) (Gary). As follow up to that question, do you have even rough numbers on what percentage of important live animals or animal products that are actually physically inspected?

(Mark):
So with the live animal’s inspection, we’ve got 100% inspection on the live animal - you know, livestock, poultry, and depending - I mean it can be looking at the low to a hands on inspection.


Depending what countries and everything they are. I don’t - I don’t have statistic on the products off the top of my head. I’m sorry, I can’t provide that today.

Man:
(Edmond).

(Edmond):
Okay. Back to what he just said. Based on his questions - and you answer. The problem is not really from people visiting (unintelligible). Last chunk of farms on (unintelligible).


Last chunk of animals produced outside this country - animal producing farms. And you go to separate capital cities - you see animal (unintelligible) walking on the streets with you.


And if you could just drop by - walk on the streets and pick up something and inside a plane and comedown without having to visit (unintelligible) farm. My question was more to (Mary Ann).


What is the status of movement of Plum Island to (unintelligible).

(Mary Ann):
They’re building.

(Edmond):
Oh, okay.

(Mary Ann):
It’s about this tall.

(Edmond):
Thank you.

Woman:
Hi.

Man:
(Liz) had a question. And (Beth), maybe you can - you want to answer that?

(Beth Otner):
This is (Beth Otner), and I can respond with a little more detail perhaps. They are building just as (Mary Ann) said. There is construction on the site and the central utility plant is being built.


They’re looking to start next year - the construction of the main laboratory. And they’re looking at completion times. And I think we all know with construction, working through if there’s any challenges along the way but looking at completion time in 2021 or 2022.

Man:
Thank you.

(Liz Wagstrom):
Yes, this is a follow up for (Mark). This is (Liz Wagstrom). I’ve - we’ve had a chance to kind of look over (Lisa Ferguson)’s shoulders. She’s been doing some of the pathways analysis work.


And one of the things as we watched her present, is that you seem to start - or she seems to start with an assumption that process controls in foreign manufactures are in place and that they are working.


And so that causes some consternation because we have (unintelligible) about some products that are coming in that process controls may not have worked. And so can you tell me if there are in country people looking at those process controls.


And I know a lot of that’s FDA products that maybe coming in. But how do we address that question over whether there maybe products coming in. Being either fed or used to develop biologics or pharmaceuticals in country here.


Where process controls may not have been actually in place or verified in foreign countries that we’re importing from.

(Mark):
So, there are different ways with certain products. We do onsite inspections (unintelligible) - countries evaluating plants that might be exporting (unintelligible).


(Unintelligible) or products - we’ll do onsite (unintelligible). Others as we’ve determined the risk (unintelligible) official recognition of a country. That includes sight visits where we evaluate the veteran’s infrastructure and those (unintelligible).


(Unintelligible) go from there (unintelligible). Based on those recognitions and (unintelligible) - maybe - we (unintelligible). (Unintelligible) veterinarian services of that country.


The official veterinarian services of that country (unintelligible). Certify (unintelligible) different steps are taken. And depending on products, there is a checklist of (unintelligible).


Others are (unintelligible) at that system in the US to, depending on the product and the country where we inspect the facility or an affidavit base from the manufacture (unintelligible).


There are different - depending on the risk (unintelligible) recognition of that country (unintelligible) site. (Unintelligible) (unintelligible) veterinarian services of that country (unintelligible) permit certification.

Woman:
(Unintelligible)

(Mark):
I understand so.

Woman:
Okay.

Man:
(Jill).

Man:
Follow up on that question. (Mark) how large a staff do you have in Brazil?

(Mark):
In Brazil, what we have is our international services organization. I don’t know how many individuals off the top of my head they have employed there. It’s a few.


You know, it’s not a large number. But I assume your question ties into the current proposed rule on the 14 states from Brazil. So as we evaluate the countries - it’s a project where we are on the - the countries make an application for us.


They have to complete a questionnaire on the OIE standards. We’re evaluating that, we’re asking questions. We’re doing onsite inspections with small teams of individuals.


To review the infrastructure - the controls (unintelligible) -(unintelligible) difficultly through that process you (unintelligible). (Unintelligible) one visitor in case of those - got multiple visit to look at the issue over time.


And evaluate those controls processes. (Unintelligible) there we have the ability to do compliance visits - we also work with our colleagues that - foreign animal act services - SFIS is involved through the equivalence of spotter systems (unintelligible) - those types of things - where we worked together inner agency to get information and evaluate.

Woman:
Thank you.

Man:
Do you do those evaluations with USDA personnel or are they consulting on contract?

(Mark):
USDA personnel.

Woman:
Okay.

Man:
And here I thought we were talking about the world cup fans coming back from the world cup. I’m only joking. We need to move on here.

Woman:
Yes.

Man:
And let (Beth) go. So if there’s more questions, maybe we can follow up at break - or maybe when we come back. But, (Beth), you want to take it from here.

(Beth):
Okay. Good morning, I appreciate the opportunity to meet with you and provide an overview of the STAS unit in veterinarian services. In the VS (unintelligible), we brought together the main science centers that veterinarian services has.

And the reasonability of STAS is to make sure that we have solid scientific technical and analytical foundation to help VF meet its mission needs. I’ve brought along my (unintelligible) as well.

And I just wanted to just point out a few areas here. There’s not as much changes regard to organizational structures as you may have seen with NEIS and SCRS.


I think I can do this quite quickly (RJ). I wanted to point out that (Larry Granger) who was formerly the Center for Epidemiology and Animal Health - he is Executive Director serves with me to lead this unit.


If you start on the left hand side, the center for veterinarian biologics is virtually the same as it was. We did a small amount of reorganization between CVV and VSL.


There are two main units there - an inspection compliance unit and policy evaluation and licensing unit - next in the middle box, in the national veterinary services laboratories.


This consists of - just as it has in the past - the four main laboratories that make up NDSL. The diagnostic bacteriology - the diagnostic virology - the pathobiology located at AIMS.


And the foreign animal disease diagnostic lab located Plum Island. This is where the national animal health laboratory network is coordinated from - within VSL.


Did add one small section that NVSL for proficiency testing - that’s an area we’re doing more and more work in. And we devoted a section to that work. The centers for epidemiology and animal health is now the center for epidemiology and animal health.


And this is the one that had the most significant changes (unintelligible). And it was designed to emphasis the areas that we saw currently in the (unintelligible) that we have resources for.

The monitoring modeling contains our modeling groups as well as - if you’re looking for the national animal health system (unintelligible). That’s located within that unit.


We also more and more data to manage and information to manage - we created a unit at (CEA) to handle those responsibilities as well as the geospatial. That’s are information management and analytics support unit.


The next unit is one that had organizational changes. This is our surveillance design and analysis unit. This - previously we had the national surveillance unit. Some of the responsibilities for surveillance are now within the strategy centers and within SPRF.


So this has the responsibility for the design, planning and analysis of our surveillance programs but works very closely with a specialist and commodity specialist.


And surveillance experts that are also within SPRF. An area that more and more attention - we recognized as we went through the reorganization. That we needed more resources too and wanted more visibility to (unintelligible) and risk assessment.


And obviously we’ve talked about emerging diseases and looking ahead and looking forward is an important area for us. So looking at what’s going on globally and what’s going - potentially domestically.


Or changes that might create some vulnerability - so we have a risk identification and risk assessment group specifically there. Then at the top, there’s a small office of inner agency coordination.


And this is our scientific inner agency coordination - and that’s led by a person that stay’s there - at (unintelligible) Maryland. So if we go next - to the next slide.


Not as much complexity on the geographic side. But just starting on the east coast - have our foreign disease diagnostic lab located at Plum Island. And as mentioned by one of the committee members, that would be moving in (unintelligible).


Then at Riverdale, Maryland, we have our office of inner agency coordination. As well as a small CBB office there - more centrally in the United States, are - I’m based in Ames, Iowa.


And that’s where three of our four labs for NDSL are located. As well as that’s the main headquarters for the Center for Veterinary Biologics. Colorado, out at Fort Collins - (Larry Granger) is based there as the Executive Director.

CEA is based there - and that’s the main location for CEA. We have a small group of folks from the inner agency coordination. And our (NAL) coordinator actually is based in Fort Collins Colorado (unintelligible).


And just to give a quick overview of the three science centers that make up this unit. The center for epidemiology and animal health really has the responsibilities for our analytical epidemiological expertise.


As I mentioned, the design planning and analysis for our national surveillance programs has responsibilities in risk identification aspect. (Unintelligible) health related aspects through our non-studies and other studies.


Risk assessment and then our economic and epidemiological modeling aspects that help inform decision for policy makers. One of the areas I wanted to point out that CEA - while our main support is the vegetarian services.


We also - the expertise in CEA is used by other APHIS agencies as well as USDA and other stakeholders as well. The Center for Veterinarian Biologics is responsible for implementing the previsions of the virus serum toxin act.


We just recently celebrated the 100th anniversary of the virus serum toxin act - and the work that CVD does. And this includes both veterinary vaccines and veterinary diagnostic test.


So they had the responsibility to be sure that the products we use in animals are pure, safe, potent and effective. NVSL - the National Veterinary Services Laboratories is the reference and confirmatory laboratory for USDA.


And has the responsibility to (unintelligible) the three labs at Ames and the laboratory that’s at Plum Island. It also has the responsibility for coordinating the national animal health laboratory network.


Which currently is at 61 laboratories in 41 states - this is a partnership with our other USDA partner - the national institute of food and agriculture - and our partnership with the American Associate of Veterinarian Laboratory Diagnosticians.

And then the other component of STAS is the inner agency coordination group. And this work, very much with the Department of Homeland Security, EPA, CDC - as we work with the international - with the - both the government committee and International organizations.


As well as have some expertise in carcass disposal and radiological contamination. This is the area that’s currently coordinating our national list of reportable animal diseases.


That - has (TJ) mentioned, we’ll be moving forward with a comment paper for comment here soon. Just to summarize, STAS - we’re really here to help leverage and integrate the scientific expertise that really is inherent across the - and we really - our job is to bring the science forward.


To make sure that we make the best decisions from a regulatory oversight aspect - and (unintelligible) developing (unintelligible). (Unintelligible) any questions on (unintelligible).

Man:
(Liz) has a question.

(Willy):
Question for you. In your art chart that - your three key leadership positions are vacant. Can you give us an update on those?

(Beth):
Yes. Thanks for brining that up (Willy). I meant to point that out because we will be advertising very shortly for an NVSL and CVD director. We hope those to be out on the street in the next two weeks.


And then the CEA director will follow after that. Currently we’re having acting’s rotate through the leadership positions. But those are important and key leadership positions for us to fill.


We’ll be advertising those both externally and internally.

(Liz):
(Beth), you had - previously there was a center for emerging issues. Is that now part of this risk assessment? And are they (unintelligible) - (unintelligible) - I think we found the value of - or the potential of the value of the center for emerging issues.


Of the going out and understanding what’s in other countries - and really looking at gathering intelligence is something that was very - potential high value.


And want to make sure that there - that’s still a priority, so.

(Beth):
Yes. That’s exactly correct. The risk identification group specifically in the risk identification risk assessment group has those responsibilities. For both the global scan - what’s going on around the world.


And what are potential changes that might results in us being more vulnerable for a emergence of a disease or reemergence of one that we already (unintelligible).


Those responsibilities reside there. We also have - that I didn’t mention - through our office of inner agency coordination. We have two veterinarian analyst that are located with defense intelligence agency - that are based at Fort Detrick.


And they have the responsibility working with the national center for medical intelligence. To be able to have access to information that’s maybe not as much of an open source that we’d working for - through more at CEA as well.


So, by having this all together, we have the ability to bring that information altogether.

Man:
I have a question for (Jack). And (Jack) you and I talked about it a little bit before we started. And I was just wondering if there’s a program in place to develop new leaders within veterinary services.


You have some outstanding people who I’ve worked with and as a state veterinarian. And some of them are sitting at this - some of you are sitting at this table.


But many of them are approaching an age when they might be considering other plans. And I know that you had administrative development programs in place in the ‘80’s.


And a couple of you may have been part of those programs. And I was just wondering what the plan was - if there was for developing new excellent leaders - like you people are.

(Jack Sheer):
A few years ago, I think - - four or five - - we consolidated all the training programs into an APHIS process. Can you not hear me? Okay, sorry. Okay, I’ll start over.


A few years ago the agency consolidated our training programs into an APHIS process or policy management. And they took the programs. And they took some of our trainers.


And we didn’t lose any trainers. They just consolidated who was doing what. And who was the best at what. And we still have training programs for leadership.


It’s just they’re not DS based. So we have what’s called the advanced leadership development program. That’s where our GS 13’s and 12’s go in. And they learned to be - they learn about leadership.


When we bring people on as new supervisors they go to farm training. That’s a training that they go through. That where they learn about policy and administration.


We had the RIVP program which was for leaders that are non-supervisory to learn about how to get into - and how to work on - and worked between different units to get their initiatives to move forward.

So these training programs exist. And we participate in them. There’s also still the advance training for senior executive services that we participate in and send candidates to.


We have the FEI program that’s still available that we send people to. The ELP program - so there are programs out there. It’s just they’re no longer VS centered or VS based.


And our people actively participate and actively have to compete sometimes to get into those programs. So we are - that’s the process that we’re going through.


Recently, though - and speaking with the administrators office - it was brought up to me that - and we used to have an AVST training program. But we’ve dropped that in the re-org - just before the re-org.


Because when the re-org occurred, it occurred to us that we had enough AVST training - and enough in the pipeline that had been trained that we didn’t need to continue that program.


I think we’re back to where we need it again. But it may be something different. But the administrator’s office approached the deputies office recently and said, “We need to implement something like the PVPC program that we used to have.


Where we used to bring in - we hired people. We trained them in somewhere in permanent positions - somewhere in sort of shadow positions. And then they were assigned.


Those people if you look at where they started and where they’re at now - a lot of those are now leader with NBS.


So that’s being discussed. I don’t know where that’ll go. But I think that’s an initiative that the administrators office wants to see move forward - some simulants of that - maybe not the same program.


But we also have when we bring new employees on - the VSC program - that trains them. And all the aspects of how - not only how VS operates - but how they work together to be part of APHIS.


So those are all programs that are out there. And - that we’re working with - but I think, as you pointed out, we also have a succession planner that works with us.


And we’re looking at what we need to hire in the future. What does that need to look like? And what is our succession plan? And where do we need to go? And he’s working with each of the units. So I just sense it’s in process.

Man:
Thanks (Jack). Before we take a break, do you have any concluding - any other thing - anything else you wanted to say or you all set?

(Jack Sheer):
No I think - we really appreciate the opportunity to be here - to share our ideals and information with you. And I think a lot of us are going to stick around for another presentation.


So if there’s questions that we can help with, we’ll be sitting in the background and trying to help out.

Man:
Right.

(Jack Sheer):
Thanks.

Man:
Thanks a lot.

Woman:
(Ann) would you like to - do we have anything to note?

(Ann):
Why don’t we go ahead and take a 15 minute break. And then we’ll reconvene with our presentation on animal seize (unintelligible).

Woman:
And please help yourself to refreshments and water - that over here. Bathrooms - excuse me - are right out the door passed the elevator.

Man:
And we’ll try to get going again at 11:00 - couple minutes after.

(Shreya):
(Akia), this is (Shreya). And we’re going to take a 15 minute break from the meeting.

Coordinator:
Okay.

(Shreya):
Thank you.

Coordinator:
The conference will go into a music hold.

(Shreya):
Thank you.

((Crosstalk))

Man:
Good.

((Crosstalk))

Man:
Never more than $400.

((Crosstalk))

Man:
But they waited.

Woman:
Right.

Man:
Because they didn’t and I had to buy the ticket.

Woman:
And that’s when they (unintelligible).

Man:
They should - that shouldn’t be allowed. They should (unintelligible).

((Crosstalk))

Man:
I had personally...
((Crosstalk))

Man:
Right.

Recording:
To review, press 1. To continue recording press 2 - to discard and re-record press 3. When you are satisfied with the recording, press the pound key - to cancel press the Star key. To review, press 1. To continue recording press 2 - to discard and re-record press 3. When you are satisfied with the recording, press the pound key - to cancel press the Star key.

Man:
I thought, well, I’m sure it will get worked out.

Recording:
To review, press 1 - to continue recording press 2 - to discard and re-record press.
((Crosstalk))

Man:
Luckily my credit card.

Man:
Yes.

((Crosstalk))

Man:
I didn’t exceed my limits.

Woman:
If it was me, I would do it on the way home.

Man:
No that means I can’t buy anything else on my credit card until you (unintelligible).

Man:
Yes.

Woman:
We’re going to have to - I’m going to have to expedite it. I’m going (unintelligible).

Man:
I might be able to (unintelligible) along.

Woman:
I’ve said I (unintelligible).

Man:
That sound good.

Man:
Have to live up to that.

Man:
I’m counting on you now.

Woman:
Good I want you to (unintelligible).

Woman:
If everyone could go ahead and rejoin the meeting. If you could take your chair please, we’ll begin in just about two minutes, thank you.

Woman:
Okay.

Man:
Thank you.

Woman:
You welcome.

(Shreya Hayden):
(Akia), we are returning to the meeting. I just want to check and make sure you can hear us. (Akia), this is (Shreya Hayden). I want to see if you can hear us.


We’re going to start the meeting momentarily.

Woman:
Verizon, are you on the line?

Coordinator:
Hello, yes. This is the operator. I am on the line now.

Woman:
Thank you. We’re beginning our meeting.

Coordinator:
Okay, and you may begin.

Woman:
Well thank you everyone for - again, I just want to remind you that the meeting is being transcribed. And someone mentioned on the phone - and I suspect that the folks sitting in the audience might be having a little bit of a hard time hearing.


So if you wouldn’t mind just holding that microphone as close as possible. We know it’s not natural. But, again, we want to make sure that we’re able to have the folks on the phone participate as much as possible.


We have had a couple of people join us. I believe (Judith), you’ve joined us on the phone.


If you wouldn’t mind - since we introduced ourselves earlier - if you wouldn’t just mind introducing yourself briefly and (unintelligible) just one minute. Thank you.

(Judith Magarey):
Of course, my name is (Judith Magarey). And I’m an attorney and a sustainable livestock farmer in Texas. I run a non-profit called the Farm (unintelligible) Alliance.


And we coordinate with non-profits all over the country that work largely with sustainable livestock producers - as well, as small scale and direct marketing producers.


Initially, came onto this committee primarily on animal ID issues. That was an issue we worked a great deal on. But we have continued to keep working on livestock issues.


And (unintelligible) just about every topic - particularly, foot-and-mouth disease and the whole issue of zoning and how we prevent foreign animal diseased from coming into this country - are of very great concern to our folks. Look forward to working with you all.

(Ann):
Thank you and (Brian Thomas) have you been able to join. We also have had one person join us here in Washington D.C. Dr. (John Clifford), I’d like to provide you a few minutes if you’d like to say a few remarks, thanks again.

Dr. (John Clifford):
Thanks (Ann) and apologize for not being here this morning to do the introductions, initially. But certainly would like to spend a little bit of time with you.


I’ve got about an hour or so before you all break for lunch - to spend with you. So just look forward to the time and happy to be here.


And thank you all for - more importantly, thank you all for all your service and time, as well.

(Don):
Great, so thanks (John) - good to see you. (Neil), I guess you’re up (Neil Hammersmith)’s going to talk to us about ADT - give us an update. And you’ve been the ADT man for a good amount of time here. Haven’t you?

(Neil Hammersmith):
Longer than we want to admit.

(Don):
And you’ve got the scares to prove it, I guess - kind of like me.

(Neil Hammersmith):
Well very good. Thanks (Don). Appreciate the opportunity to provide an update on animal disease traceability. certainly we’re continued to be pleased that it is a high priority of USDA.


But also, it is one of APHIS administrators top ten priorities - important that we acknowledge that one of the goals for APHIS is to have a fully functioning animal disease traceability that can assist in the event of an animal disease outbreak.

I really wanted to have that circle highlight fully functioning - animal disease traceability system. To focus on a little bit - before we get too far down the road on the topic - what is our expectation when we talk about a fully functioning traceability system.


Comparison, this chart reflect, illustrates a fully - a full traceability system. This is not what we’re implementing in regards to our current infrastructure for ADT.


So folks have the expectation, the results of our current efforts will be full traceability. It’s incorrect. We want to make sure that we have a good understanding of what our goals and objectives are in the current approach - being taking for traceability.


certainly, other countries - - Australia, New Zeeland, Canada - - and many of the European countries have, quote “Full traceability.” Maybe even to the store shelf - (unintelligible) to the pre-harvest production side.

Woman:
(Neil), I’m going to ask, would you mind taking the microphone off the stand and holding it up. I’m afraid the folks on the phone are probably not hearing you.

(Neil Hammersmith):
Okay, all right.

Woman:
Much better. Thank you so much.

((Crosstalk))

(Neil Hammersmith):
(Unintelligible) from here. But we look at the same type of illustration on traceability - without ADT. It really reflects what we had without official identification.


So the far right hand slide or picture illustrates our ability to trace back from the slaughter plant back to the auction barn and where they have records of who consigned the animal.


We do that very successfully. And certainly this illustrates more the cattle side of things.


But through the back tag itself, we’re able to do that very successfully. But without official ID - from that point going back - we continue to work through farm records, breeding records, and so forth.


Quite often - more so on the time of the cattle side without official Identification. So we talk about the time it takes to conduct - trace back. And in the past literature - materials we talked about - it taking 200 plus days to find that location.


So that’s really where we were - where we’d be without animal disease traceability. As we go forward with our current approach, we talk about a bookend system where we will still have the capability of tracing back from the slaughter plant.


If a disease is detected, we’ll continue to be able to do that with a back tag but also official ID. But because we have more official ID in these animals, we should be able to determine where that animal was located when it was officially tagged - hopefully in a matter of minutes.


So we’ll be able to find that location in much less time. And that’s our objective. That in itself would be a bookend system. But because we are also on inner state movement documentation, we will have points throughout that animals life - as it moved inner state.

Where we should be able to very timely retrieve that type of information. So, again, to me, this illustrates what our objective is to find - to be able to trace the animal back from the slaughter plant.


And forward more timely - from the point the animal was officially identify - documentation on inner state movements.


So the CFR Part 86 very much supported this bookend plus system by requiring animals to be officially identified that move inner state and an ICVI - - Interstate Certificate of Veterinary Inspection - - or other movement documentation.


These are really the fundamental principles of the ADT.


I want to talk a little bit about how we get to where we need to be. And also, highlight some of the priorities that we’ve taken in the implementation of ADT to minimize the costs and minimize the burden to producers.


So we’re, again, to find that first book in the location where the animal was tagged. We’re relying on tag distribution records or records of tags applied.


Most other countries that have a national ID system require producers to report birth information to a national system. The approach we’ve taken here is producers are not required to report any information.


We determine that point - that first point - the bookend - by having good records of tags distributed. So that’s a high focus, a high priority on how we’re implanting ADT to get us that information timely and avoid - minimize the cost and burden to producers.


In regards to the movement documentation, again, previous attempts - under NAIS - for example, where we wanted to achieve a higher level of traceability of animal movements.


The plan was to have producers report animal movement into their location to a database - some type tracking database.


In the approach we’ve taken here is to utilize existing solutions or processes that exist to achieve that information. So we rely a lot on ICVI’s - - Interstate Certificates of Veterinary Inspection.


Certainly the ICVI is not a movement document. It does not reflect an animal’s actual movement. But because it reflects a high correlation to what animals most likely moved - we’re hanging our hat a lot on that ICVI document to be a source of determining where an animal moved from and to.


So we’re putting a lot of focus on ICVI’s. Some of the states also have state import permits that will be very important as movement information is needed.


The rule allows for the use of ownership statements in cases where an ICVI or the inspection of those animals by an accredited veterinarian is not worn - to their justified.


Completed by the owner of those animals that moved to interstate - again, an issue of cost, availability of accredited veterinarian, and so forth - we’ll get into a little bit more on ownership statements.


As simple as they are, they can get very complex and challenging to utilize from a record administration standpoint.


certainly the other key point is the ability to collect the idea of slaughter. So if we tag animals at the front end, it’s obviously critical that those tags be associated with the carcass and any samples taken at time of harvest.


The traceability regulation duplicated what was required under FSIS - that those ID devises - all manmade ID be collected and cross referenced to the carcass through final inspection.


The tags that are - or carcasses that have samples taken - those tags are usually bagged with the sample or specimen as they go to the laboratory.


High priority on making sure that we have that information. But my perspectives and comments on how well ADT has accepted and progressing. We feel that the industry continues to support ADT extremely well.


They certainly had a lot to do with the implementation of the current approach. The states - a lot of the responsibility is at that the state level. We certainly see much more ownership - in this approach because the states are taking the lead.


And one of things we’ve asked the states to do - since we’re not leading the efforts, per say. That each of the states have their own strategic plans on how they’re implementing ADT - from a public information sharing perspective.


Those strategic plans from each of the states will be posted on our traceability Web site here in the next few months. The implementation of the low costs NUETS- if you will - - National Uniform Ear Tagging System - - the metal clip tag has been quite successful.


A significant spike in the use of those tags. It’s certainly not the only tag that’s available for producers. Producers can buy other identification devises, larger visual tags or tags with radio frequency ID technology.


We’re also seeing that the information systems that support animal disease traceability has progressed extremely well. VS is made available a system that approximately 30 of the states use for overall animal health.


And that’s very well integrated with animal ID and traceability. We continue to provide systems that provide the tracking of tags. The distribution of tags direct from manufactures.


So that, that information can be retrieved extremely well. Some of the other challenges that we see, concerns that (Scott) and other - U.S. animal health folks have had discussions on is now that we see more variables in what’s required to move livestock and interstate.


Greater confusion, concern by accredited veterinarians and knowing what is needed to move cattle where.


But the last USA resolution - or livestock identification meeting - there was a resolution proposed that suggested that industry work with USDA and the state to develop a portal that would allow accredited veterinarians to go to one location to find those requirements more standardized and essentialized look up process.

There has been a document prepared by a sub working group that would provide options to resolve this concern that’s been expressed in preparing the paperwork or the ICDI requirements to move livestock interstate.


So that’s one of the concerns that has been greatly discussed - certainly from the accredited veterinarians, also and others that prepare movement records. It’s the manual recording of the official ID numbers certainly to record the number on a ICVI or ownership statement.


The animal basically has to be restrained in a shoot. Sometimes the tag has to be cleaned off. Somebody hollers the numbers out. And somebody else is writing it down on the paper.


This has become more of an issue now. Because in the past, accredited veterinarians could add second, third, fourth metal clip tags. And they found that more efficient time wise to add multiple or additional tags.


That doesn’t work well for traceability. So the rule prohibits the attachment of a second, third, fourth braid or silver tag. So the concern about recording those (unintelligible) has become a little bit greater.


Owner shipper statements, you know, the mass volume of paper records - in records to owner shipper statements, the collection of those, the administration of those there’s still a lot of issues that have to be dealt with in an efficient and effective way of handling all of that paper.

And that is still an issue that’s being discussed at the state level. Some of current priorities - as far as the implementation - again, ADT is a performance based program.


We want to establish base lined values so we can measure progress. We’re not counting how many - well we will continue to track and record how many animals are officially identified and so forth - as variable statics to see what’s going on in animal ID.


But really we want to measure the time it takes to complete activities that are associated with trace backs.


Sometimes people ask us why don’t you just measure the time it takes to conduct a trace. There’s never two that are the same. So it’s hard to say we’ve gotten better or worse. Because a complex one three years from now could take a significant amount of time.


One that’s very simple tomorrow could be done very quickly. So those four activities that the original working group that provided impute to the content of the proposed rule came up with four activities - that would always be associated with a trace - especially, when the trace involves official identification.

Number one, very basic, what state was the tag distributed to? And it’s pretty obvious in a metal clip tag - because the state codes on it. But an 840 number has no meaning other than 840’s USA.


So as a beginning point, what state was that 840 number distributed in. How long does it find us - how long does it take us to determine that? Because that’s who we got to contact to find out number two which producer received the tag - most likely applied the tag?


And what location was the tag applied - the first bookend? We’re measuring that activity through test exercises. It’ll be interesting to see the statistics - as far as baseline values.


You might be surprised that a significant part of the time we can’t even determine where the tag went. So we couldn’t determine that first bookend. So we’re wanting, again, to focus on that first bookend as a high priority.


We could tag every critter in the United States. But if we didn’t have the information to determine where the tag was applied, we wouldn’t achieve any traceability.


So that record keeping, that information slow process is very critical. And then animal was imported to the State of Kansas, Kansas would have to determine from what state the animal left - when it came into Kansas.


It’s a very simple value but very critical in tracing the animal. And then if the animal came from Minnesota, Minnesota would conduct activity number four - for measuring the time it takes Minnesota to determine from what premises that animal was shipped from when it went to Kansas.


So those are the four activities that we’re wanting to establish baseline values on. Activities one and two pertain to tag distribution records. And three and four pertain to interstate movement records or other movement documentation records.

So those align very well with the priorities that we’ve established. We’re looking at establishing those baseline values for those four activities here in the next few months.


Again, the objective is to continue to measure these activities over time. Two years from now will we - will it take us less time to determine that first bookend, i.e. where the tag was most likely applied.


Priority, in regarding the training of accredited veterinarians - that national - that accreditation program has a module that we will be putting into production - the release of that training module here in the next several months.


We continue to work with Iowa State in the development of those training modules. But we look at the accredited veterinarians as being one of our key players or sources of re-distributing the information to producers about the traceability requirements.


So we’re focusing very high on training materials for credited veterinarians. Just recently we put together an animal disease traceability information kit for credited veterinarians that really covers a lot of information by species - quite lengthy so we put it on a flash drive for easy electronic distribution.


Probably not something they want to look at in its entirety but a reference document if they need to find federal requirements on the movement requirements to move cattle. They’re very well represented, illustrated in the information toolkit.


When we look at some of the other priorities in regards again to official identification, in the past we’ve had a lot of confusion about what tags are official because they’ve made different tags with different numbering systems. They look different. One of the things we’ve done through again with publication of the traceability rule which I think is very critical if we want the official ID number properly recorded on movement documents - in particular ICDI’s.


The accredited veterinarians have to be able to determine very timely what tag’s official and which one is not. So we’re transitioning to having all tags utilized in the US shield. Tags made after March of this year are to have the US ear tag shield imprinted on the tag. Obviously animals with tags already made, there’ll be a transition period to have all animals tagged with US - shielded tags but over time this will be pretty predominant.


The other thing we’re looking at is a transition to fewer numbering systems. Through a transition period we elected to continue to recognize what we call the 900 series tags. These are tags that carry the manufacturer code because these tags were being made even before 840 existed in the United States. So manufacturers have their own unique code where they manufactured tags and they were responsible for the uniqueness of those numbers.


We wanted to transition into maintaining official recognition of those tags so no producer would have to retag their animals. We’ve allowed a two year window to move to the 840 tags. Very common in the dairy sector - the prefix with USA - the same approach transitioning away from the USA prefix tags to having the tags with the 15 characters all being used with the 840 prefix. 840 is the numeric equivalent or representation for the United States.


The other part that we’re focused again on a lot obviously is the administration of ICBI’s. We have more ability to do that today since the rule is published because the ICBI requirements are stipulated in the regulation. Prior to this ICBI’s were not defined in regulation but they are now so we have more cloud if you will into making sure we have high levels of compliance with the requirements of the ICBI, certainly the animal identification number’s critical, the location of the animals being shipped from, the destination of those animals, key areas.


If animals move that do not require the recording - the ID’s on the certificates - they are to acknowledge that those animals still are officially identified. For example Holstein steers - movement of the Holstein steers from one state to another require that they be officially identified but the numbers do not need to be recorded on the certificates so we’re asking the accredited veterinarians to affirm that those animals were officially identified.


As we look at the oversight - the administration of ICBI’s - we’re asking our folks at the local level to work with the state animal health official because that’s where those ICBI’s go to. So if there’s noncompliance by the accredited veterinarian, that will be dealt with in cooperation with the state veterinarians - an example of what we don’t want to see a whole lot of in the future.


There are 64 official ID numbers written on that certificate if you had all the pages. I wouldn’t like to be the one responsible for keying that information into the system. But we’re putting a lot of emphasis on moving accredited veterinarians to electronic systems. Probably at 95% of ICBI’s completed for cattle today are done on paper. So we’re certainly seeing opportunity to move folks into a more electronic media. This is an example of a little work area that the veterinarian had back at the work cattle through the shoot at a market.


It wasn’t a completely electronic system but they were keying that information into a computer shoot side and as cattle were being loaded out instead of writing out the certificate, it was sent to a printer and the certificate was printed from the printer. Obviously the next step we’d like this veterinarian to consider is fully electronic where the records for those ICBI’s are moving to the shipping and receiving state animal health official electronically - a very easy step to achieve once you have this done but this is certainly a step in the right direction because we’re relying so heavily on the use of these certificates to provide a high correlation to where animals move from and where they move to.


The other area as we mentioned previously that we want to continue to focus on in regards to making sure we’re doing a good job at the slaughter plant is the collection of ID and maintaining that ID through carcass inspection. We’re asking our folks to continually visit and monitor that area at the slaughter plants.


So when we look at the collection of tags we want to make sure that if an animal came to the plant officially identified or identified in whatever fashion with a manmade ID that that ID is bagged if you will with a blood sample for example. That’s the responsibility of a slaughter plant.


We’re also looking at the retirement of that number. The retirement of the number of those tags - official tag - will basically allow us to not spend time looking for an animal in a trace back investigation that’s already been taken out of the population. That’s not a lot today because we’re not retiring those numbers. So the tag is an animal is slaughtered. The majority of those tags - those numbers - we still have those involved in our trace efforts to manually go back and determine that that animal was slaughtered.


So again it’s not our intent to do this across the entire board. It’s our intent to evaluate the feasibility of doing this based on cost, practicality. Is that something that can be considered straight across the board on all tags that are collected and slaughtered? Today or in the near future - July - we’ll be starting the tag retirement project in Aims, Iowa just using the tags that are collected from the blood collection.


The other area that we’re working on is just a modernization of a 9CFR7120 in regards to approved livestock facilities. This regulation was developed many years ago that supported first point testing for (unintelligible) for the most part. So we’re needing to update that facility or regulation because part 86 makes reference to approved livestock facilities and that regulation really isn’t current - not a big change - but again just bringing things in line to support traceability.


Monitoring and compliance - as mentioned earlier - earlier this year in March. There was a communication in regards to USDA implementing enforcement. The notice indicated that we will now pursue appropriate penalties in situations where an individual repeatedly fails to comply with the regulatory requirements for the first year plus it was really focused on continuing education - education making sure people are aware of the requirements. And now we’re looking at if people have received the information to move into penalties.


This document on ADT monitoring and compliance is on the website but we want to be real transparent in the approach we’re taking to monitoring and compliance. This document helps us provide guidance across the entire country on how we’re going to achieve a high level of compliance with the regulation.


When we look at the areas that we’re most focused on in regards to monitoring and compliance, we go back to the illustration provided earlier, focus most specifically on official identification, administration of ICBI’s, proper collection of ID at slaughter. There’s many other regulations that we certainly need to have compliance with but these three areas again focus on those three points in the book end plus system that we certainly want to focus priority on.


So our summary in regards to monitoring and compliance continues to be a high priority on continuing to inform stakeholders of the regulation because I’m sure two years from now there’ll be folks bringing cattle stock to markets that’ll hear about this for the first time. So it’s an ongoing need to make sure people are well informed but then initiating letters of information - the first formal process to document that an individual has been notified that they did not meet the compliance. This helps document the violations and then the appropriate people in the field prepare and report cases to investigative and enforcement services that’s responsible for the areas of penalties.


So again issuance of penalties would be considered when there is repeat violations and I think for the most part stakeholders expect that if they’re compliant, they want others also to comply with the regulations so we have I think been supportive with the understanding that we’re focused on the penalties for those guys that are unable to get there after a due process.


So that’s really the comments I have at this point in time. (Don) back to you. Questions?

(Don):
Thanks (Neil). I hate to admit I was guilty of double tagging some pigs in my career. Those ear tags are really hard to read on pigs. Anyway it maybe wasn’t illegal back then but (unintelligible). (Mary Anne)?

Woman:
Could I just ask prior to making your comment - your question - if you could just state your name so the folks on the phone can also get a sense of who’s contributing to the conversation. Thank you.

(Mary Anne Kinable): Hi, this is (Mary Anne Kinable). Question for you. You’ve been on hold with the second half of the ADT deal moving on like feeder cattle, you know, right now we’re 18 months and older. Where are you on the planning stages of that?

(Neil):
There are no plans in regards to a timeline for that. Our first objective is to making sure this part of the infrastructure is implemented well and certainly our focus will be on signals from the industry that there’s a sense of readiness to move there.

(Scott Stewart):
Yes, (Scott Stewart). I have a couple questions - one for (Neil) and one probably for Dr. (Clifford) but he might of stepped away. But you talk about the enforcement and the repeat, you know, individual that would be potentially penalized. I’m assuming that could mean a livestock owner. It could be a veterinarian for filling out ICBI’s wrong. It could be a livestock market. Is that - is that what you’re talking about there or would it always come back to that livestock owner?

(Neil):
Well yes, so in the regulation it refers to very broadly persons responsible. So if an ICBI is inaccurately completed, it’s pretty obvious that the accredited veterinarian when it’s official ID requirements, you know, who is responsible for that animal at that point in time when it moved inner state so the persons responsible in different scenarios would certainly be different individuals but it’s really the focus is one the persons responsible for that animal at that point in time.

(Scott Stewart):
And my other question was I know in the last few years there’s been a lot of discussion about you Dr. (Clifford) working with FSIS because of tag collection at slaughter is such a big part of the process. Is there progress there? Is the pilot project part of that and where’s that going?

(Neil):
So priority wise we’re directing our field folks - animal ID coordinators and others but especially folks in this area of responsibility to be in those plans and observe routinely. No, let me back up. First make sure we’re talking with the veterinarian representing FSIS that they’re fully aware because that’s who the authority is in those plans - making sure they understand the regulation FSIS has been very much at the table. They have - we have Dr. (Clifford) and his equivalent FSIS have signed a memorandum of understanding on this key issue.


FSIS in return sent out a notice to their folks about the importance of the requirement for the collection of ID. So that is very important to have that communication from a high level out to the people in the plant that are responsible for this and to make sure that they’re hearing it from the chain of command and then our folks can go in and work cooperatively making sure that this gets done.


So we’re looking at this is a high priority in our monitoring of that activity. Our folks will be in those plans and also working very closely with the FSA inspector to insure that that’s being done.

Man:
(Wayne)?

(Wayne Freeza):
Yes, this is (Wayne Freeza). Would you clarify exactly what you’re supposed to say to a producer on this one tag in the ear issue because they get torn out and pulled out and don’t get applied accurately sometimes. Maybe I didn’t understand that right.

(Neil):
Yes, so there are exceptions but for the main objective, if an animal has a metal clip tag in the ear whether it was a TB tag or a calf with vaccination tag, we don’t want a second, third, fourth metal clip tag put in those animals. If the ear is torn and there’s infection or whatever the issue is, there’s allowances for removing that tag and having the animal retagged. There’s also allowances for - for example if we vaccinated a heifer today for brucellosis with six months of age and that animal is then sold for dairy purposes into a heard that is using electronic ID in the parlor and they’re using 840 as their management tag but also to meet official ID requirements.


There’s a provision that allows tag with advanced technology if you will with the electronic ID capabilities to be added to that tag with the understanding that at that time the number from the metal clip tag is associated with the 840 number to marry that up. The issue in the past has been an animal tagged today moved three months later tagged with another tag, no correlation to the first number. So every time that animal is tagged, it looks like a new animal.


Unless you have the ear further down the road then you’ve got four records of where the animal was tagged at but too often you don’t have that ear with all the tags in it. So that’ll really improve our ability to connect that animal from later herds to where it was first tagged.

(Liz Wagstrom):
(Neil) this is (Liz Wagstrom). I have a couple questions for you. First can you tell us how many states are using their own location identifier numbers versus USDA pin numbers? And then the second question is under what circumstances and what authorities and situations can USDA actually access that information in either the state databases or the pin database.

(Neil):
So the first question is about location identifiers. To go back and explain this just a little bit - under NAIS we were focused on national process if you will where our locations were identified with the premises identification number - very controversial in many parts of the country because the federal government maintained a record of all of those location ID’s and there was concern.


So in the approach to animal disease traceability we maintain the option for states to administer PIN’s - premises ID numbers - their choice. As an option the state could administer LID’s - location ID’s - that were entirely administered at the state level. the only record we get is the code itself to know that it’s been issued but we don’t have name, address or any information about that LID per say.


The last time we tabulated the use of PIN versus LID’s - about a third using LID’s and 2/3 still using PIN’s. I want to make clear though that even in a state like Minnesota that uses LID’s, they have the prerogative of using PIN’s on a request basis and one of the states are doing that.


So if a producer especially in this line industry would like to obtain a premises ID number, they have the easy access of doing that even though the default for that state might be the use of a LID.


In regards to the use of premises information, we certainly look at that being associated with the administration of disease programs but we also look at that still being at the control end if you will - the oversight of that information at the state level so if there is ever a disease program that VS is involved in, it’s administration. We’re looking at a process where the state veterinarians sign off on the use of that location ID information prior to its use.

(Liz):
(Unintelligible) and we may get to this. I don’t know (John) if you can talk about PED but as we look at PIN’s - PIN’s being used as part of the PED reporting program, can you walk me through how that information kind of pinned to a geographic location will work? (John)’s looking at me like a deer in the headlights. Sorry. Oh, okay.

(John Zack):
(Liz) I think for PED...

Woman:
(John) I’m sorry. Can you just introduce yourself?

(John Zack):
Hi, I’m (John Zack) with Asus. (Liz) for PED we’re asking, you know, right now we’re not tracing. Right now what we’re doing is the veterinary practitioners that suspect PED or Delta Swine Corona Virus are going to submit some samples to one of the non-laboratories. What we’re asking for is that when they submit that that there’s a PIN on it.


Now we all know that currently the PIN percentage on those submissions ranges anywhere from maybe 25% to 30%. So I think that now it’s reportable it’s like every other disease activity where we’ve made it reportable. We’re going to have disease officers - disease reporting officers - DRO’s track down that information, assist the non-labs in getting the information that we need.


I think one of the key things is that, you know, when you’re in practice as a veterinarian - I know a lot of the swine veterinarians may very well know their client’s PIN’s. Some of them may not. You know, when you walk around in a given day, do you know your PIN number? Are you regularly submitting samples to the lab with your PIN number on it?


So part of that expectation I think is that the swine associations are pushing very strongly and we really thank you for it, you know, publicly like Dr. (Snow) said his piece was just published and your stuff online. You know, the organization associations are really requesting that the producers submit the samples with those PIN’s on them.


So I don’t know if that’s kind of the first step in the process for PED PIN. I’ll let (John) jump in and you can follow up with any other questions on that.

Man:
I was just going to say though (John) I wouldn’t think that we would need to go, you know, out trying to track a PIN number through an accredited veterinarian or some other source because there’s databases where that information exists that from the states whether it’s a state providing that to us or not. That would be required to be reported to us if we need that information.

Man:
Yes and I think the key here though (John) and I totally agree we don’t want to make it - we want to use the electronic ease of access, the existing databases - all that. I think the key thing is though when you have a reportable disease, you know, prior we were just getting in sessions and we don’t know how many samples were associated with those sessions and there was absolutely no verification of whether that information was accurate.


So we want accuracy of information in this particular case because we want to support the herds involved with diagnostic reimbursements for a portion that we can provide as well as biosecurity portions that we can provide.


When you’re an actual different disease - not PD - but let’s say it was classical swine fever - African swine fever - and it’s really critical that the information obtained is accurate, is verified because before you perform traces, before you put regulatory interventions on by the state and federal, that’s the goal - that’s the role of the disease reporting officer at the laboratory of liaisons working with the on-scene officials made federal industry is to make sure that before you call and give a status of suspect infected - whatever it may be for the particular disease response program - that you have accurate information.


That is a combination of things that are provided electronically as well as, you know, traditional veterinary other infrastructure elbow grease as needed to get the proper information and verify that.


Now in this particular case like (John) was saying, our goals are not along those lines at all in terms of statuses, you know, any kind of regulatory intervention for PED or SECD. I want to make that very clear. What we want to do is basically get information to do the herd management plans which I’ll get more information about the disease, get accurate information about the number of actual farms that are infected and to be able to provide those cost sharing reimbursements.

(John Clifford):
This is (John Clifford). Just one additional comment to add to (John). When we put in place the ADT databases and other things there were initial agreements with the states on the purpose and the use of those. So for regulatory type disease actions we have access to those databases and systems.

Man:
(Wayne).

(Wayne Freeza):
Yes, this is (Wayne Freeza). My question is directed to (John Zack). I know one of the concerns that (Liz) and I talked about that has come back from producers particularly at the world (unintelligible) because it became reportable. Everyone realized they had to have management plans. What will be the follow-up on management plans that are sent into their state animal health officer? That became a concern of everyone - will there be follow up and we’re going to write a plan but then where does it go? What’s the end result of that?

(John Zack):
The intention of the plan basically is that we know very well that the producers, the industries, the veterinarians have been handling this for over a year on their own and that we have an incredible, you know, swine industry producers and practitioners and industry association groups. So the intention was not to step on the good activities that are occurring. The intention is that, you know, for the - we wanted to, you know, have certain elements that were included in the herd management plans and those elements are stated and I think they’re virtually already a part of every other herd management plan it is.


And there’s not an intention for a micromanagement or, you know, a bureaucratic approval process for these but those plans are necessary we feel, you know, for the cost sharing aspects of both the diagnostics and the biosecurity reimbursements that may be sought that we have an official record of, you know, who actually is infected, you know, have a record of the diagnostic test because that’s all part of the case definitions, you know, the practitioner, the producer with clinical signs and a positive sample, you know, meet the case definition to be positive.


So I think that the other thing we’ve heard loud from the industry is that there, you know, some herds that were initially infected are now re-infected. I think some herds have had, you know, cross infection between the PED and maybe the Delta Corona virus. There’s obvious concerns about pathways for other Corona viruses and, you know, other viruses.


So I think that, you know, the herd management plan is - again not to micromanage or step on all the great efforts that have been doing but it may help assist in another way with, you know, the sharing of information and what might be working best. We know a lot of that’s going on already but this is just maybe another way to help facilitate that, you know, further as more of, you know, one of the other goals is to, you know, basically characterize - identify, characterize and assess and inform, you know, future decisions.


And that’s why, you know, with a reporting aspect we think it’s important to be able to document the best we can the positive premises, the viruses they have and, you know, God forbid another one comes in and the non-labs and the practitioners are looking at, you know, multiplex assays aren’t lighting up and they have to develop a new PCR, you know, we’ll be able to jump on it much faster.

Man:
(Dale)?

(Dale Stockton):
Yes, this is (Dale Stockton). What is the time standard that you’re requesting of the different states in order to be able to perform a trace back on cattle?

Man:
There are no set time requirements that a state must complete the trace activity. There was discussion about establishing those in the CFR early on but because those are so difficult to predict what our capabilities might or might not be down the road. Right now we’re just looking at national baseline values and using that as the measure of progress. Hopefully we can document progress on national statistics and not looking at those state by state at this point in time so there are no timelines for requiring the state to complete an activity within a set period of time.

(Stacy):
Yes, hi. This is (Stacy).

(Dale Stockton):
Yes, I had a follow up on that. Well I had heard that you were setting a standard of 48 hours. I wondered if that was true or if that was sort of anecdotal and if it was 48 hours, obviously the only practical way to do that would be through a complete electronic system and with paper ICBI’s the state office doesn’t even get them in ten days or so.

Man:
Correct. There might be - there may have been some carryover if you will from national animal identification system where the goal of that was having the ability to complete a trace within 48 hours. That is not part of animal disease traceability. That’s a specific goal. Certainly a bookend system we’re wanting to take times that have previously taken hundreds of days down to a matter of week or ten days, you know, decrease that amount of time but certainly 48 hour goal or mandate is not part of animal disease traceability at this time.

Man:
That said, you know, the animal disease traceability again is a CFR rule minimum standards and there are industry groups that are very interested in, you know, the concept of continuity of business or if there is a disease outbreak or there are state regulatory interventions or jurisdictional movement restrictions that, you know, we have basic on a voluntary basis - I don’t know if somebody can speak to the secured milk supply.


You know, different industry groups are developing their standards for biosecurity, record keeping, premise identification and traceability so that they can meet their own standards for how to conduct business both intrastate and potentially inner state for, you know, disease outbreaks. So basically, you know, in a disease outbreak there’s also permitting requirements that may be put on top of the normal ADT requirements.


So you will hear 48 hours or some kind of time hours coming out of those initiatives which is not as (Neil) was saying part of, you know, the ADT rule.

(Stacy Evans):
Hi, this is (Stacy Evans). I have a question about the current exemption or exclusion of male dairy cattle born before March 11th 2013. I’m just wondering what the reason was behind that or is behind that.

Man:
The objective of the working group recommending that is so that the older dairy steers wouldn’t have to be wrestled down to get them tagged. The objective is letting those animals grow into the system and hopefully getting those animals tagged before they were 700 pounds.

(Stacy Evans):
Okay, got you and I just have another question regarding international trade. Currently a lot of US trading partners require, you know, certain forms of official ID and I recognize that this rule also says a branding is not a form of official ID. There are exceptions to that. How does the USDA plan to address, you know, any future needs of the US trading partners? Let’s say they require, you know, no branding, no exceptions. Are there any plans to address that concern?

Man:
So I’ll try to take a stab at this but I guess I don’t know of any trading partners right now that say to us no brands are allowed. Now typically with high end breeding livestock we wouldn’t be branding those anyway. What we do is put a - like a permanent ID and trading partners require permanent identification of animals. We require permanent identification of animals coming into this country as well as - in some cases - brands. So Mexican cattle are required to have a brand. Most of those are feeder cattle as well as an ID and it’s also unlawful to remove the ID from those animals.


Canadian cattle are required to either have or to have an ID plus either an ear tattoo or a brand. So we would maintain those standards for now.

(Annette):
And this is - (John) if you don’t mind - this is (Annette). That’s kind of a western state issue for sure and just as an update in the west, there are a couple of states that have agreements between two states but those agreements most often also require official ID in the animal’s ears - individual ID. They just don’t have to be written on the CVI because the brand is what they’re moving across the state line on but we still have the bookend for traceability.


So I think that if those questions ever came up if the USDA needed to look at the actual agreements and the times when brands were used, yes I would hope that we could mitigate any trading concerns.

Woman:
So I think we’ll take one more question for the Asus staff and then what I’d like to do is actually turn our attention to some of the questions that were provided to you prior to the meeting. So let’s go ahead with this last question and then we’ll change gears just slightly.

(Dale Stockton):
Okay, kind of a - could be a complex question here but obviously one of the lower - this is (Dale Stockton) - excuse me - the more time consuming and costly parts of the system is reading the little tiny numbers and putting them on the certificate of movement. And like you showed in your sample, it can be quite undecipherable.


We have states in this country from Montana where suffer from brucellosis and other states have problems with tuberculosis. But quite a number of areas of the nation have neither brucellosis nor tuberculosis. Is it really necessary to put those producers to that type of work and cost to actually identify on the ICBI all of their cattle that might be moving out of state?

Man:
And (John) covered, you know, I think the priorities obviously on the recording of those ID’s is on breeding animals and that is certainly not new. Most state regulations have required breeding animals to be recorded in our regulation even though again the dairy steers require official ID and recording those ID’s are not required and the beef cattle under 18 months of age are exempt from the official ID requirement entirely. So we’re pretty much focused on maintaining a recording of those individual ID’s on the ICBI.


Certainly a higher level of enforcement or expectation for that being complied with but really overall the states have had regulations that required the recording of ID’s on ICBI’s to import requirements. There might be some expansion of that requirement but certainly not a significant change in reality especially when we exempt beef calendar 18 months of age and there’s no recording of ID’s for dairy steers. No recording why the young animal’s going direct to slaughter.


An exemption for official ID if they’re going direct to slaughter to one approved livestock facility. So there are a significant number of exemptions but those animals that are moving from one part of the ranch for breeding purposes - going across the state line for breeding purposes - to another state. It’s important to have those ID’s as part of the inspection of those animals.

(Judith McGary):
Hi, this is (Jen McGary). I wanted to follow up on that real briefly and this I hope leads into, you know, a discussion of problems and concerns. I think we’re kind of already there.


But (Neil) I thought I had remembered - we’ve been hearing from our producers about the issue of the reporting of the numbers on ICBI’s and that’s one of the major challenges and specifically one of the aspects that’s coming up is that vets are under the impression that they need to be the ones specifically read the ID number. So you can have a rancher who has, you know, however many head of cattle they’re selling. He knows what their numbers are. he could provide a list but the vet’s insisting that the vet needs to be the one to see them so they have to run them through the shoots with the vet reading the ID and that starts adding up to some serious time and vet fees.


I thought and my memory may be wrong but my recollection had been that it was going to continue to be okay for, you know, the producer to provide simply the list of ID’s and attach that to the ICBI. Is that not the case and if it is the case, how can we clarify this so that we stop having these vets imposing a lot of extra work and fees?

(Neil):
Number one, the use of a list to attach to the ICBI’s is accepted in the regulation if that process is acceptable to the receiving state and in most cases it is. I think the key is to making sure that the list is accurate and certainly some responsibility for the accredited veterinarian to have a sense that that’s a good accurate list of numbers. So we’ll certainly continue to make that part of our vet accredit training materials.


I think it’s a good point that if that is overlooked that we take advantage of electronic management systems for spitting those numbers out to a list and attaching those to the ICBI. Point well taken.

(Jen McGary):
And just to clarify - it’s not always within an electronic system. It’s just the rancher’s already done the rounding up.

(Neil):
I understand.

(Judith McGary):
Thank you.

(Annette Jones):
And this is (Annette Jones) and (Voigt) could probably back me up on this. I believe there was a survey of all the state veterinarians and I don’t recall any states not accepting it. I believe they all agreed to accept attachments to ICBI’s.

(John Clifford):
I was just going to add - this is (John Clifford) - as well though that, you know, you may still have and it’s the right of the accredited veterinarian because it’s part of their accreditation duties to make sure that the information that’s being provided is accurate. And they may not want to sign that certificate unless they are personally assured the accuracy in that and they mean that they want to check those which is their right to be able to do that. So we just need to recognize that as well.

(Voigt Parr):
This is (Voigt). (Annette) was correct. What I was going to say is just what (John) said. (Judith) raises an issue that has come up in our state as well and there’s certainly no requirement that each accredited vet has to personally view each one, however that vet is signing the paper and is responsible for what goes on it. So as their individual decision how trusting they are of what a producer gives them and their level of comfort.


Their name’s on the line so I think that will improve over time. In the initial phases people are very cautious.

Woman:
So I’m sure there are lots more questions for our veterinary services staff but what I’d like (Neil) - can you click to the next slide please? (Neil) was kind enough to put forth a few questions for the committee to deliberate.


So this is a nice combination here of this group to be sure to get the clarifying question from our veterinary services staff but also for you as a committee to deliberate on these questions and provide recommendations to the USDA and Asus.


So I’d like for us just to turn our attention and hopefully this will bring out some of those other questions that you’ve been considering prior to coming to the meeting. I’m going to ask our veterinary services staff to push back a little because it’s going to be very natural for everybody to push their question towards it.


You can just slide your chairs back. No need to relocate or anything. But just - let’s just allow the committee to talk amongst themselves and to have some internal deliberation and Dr. (Hoeing) I’ll turn the microphone over to you to start.

Woman:
Before we begin could we have (Kay Jarrod) join us here now because we might want to capture some of the language working toward recommendations. This is (Kay Jarrod) from my unit. She’s a colleague and you might remember - some of you last time - she did a great job in capturing recommendations. (Don) you can...

(Don):
Sure.


Well we’ve already discussed a couple problematic areas so why don’t we start with that question and maybe continue along that train of thought. We’ve already heard the issue of reading the tags, particularly the NUES tags and whether or not accredited vets need to read every tag. (Joe) do you want to start that out?

(Joe):
Yes, to keep onto that tag issue. You know, most cow calf operators like myself - we keep - tag our cows and keep track of which cow has what calf and all that but there isn’t much need for us to have an electronic system not like the purebred breeder might. Bu tin Montana we are pretty much required to vaccinate all our heifers for tuberculosis and the official tuberculosis tag is this little metal tag with lots and lots of numbers on it that get really, really grimy as the cows get older.


Would USDA be requiring or providing us with a more visible tag that would be less of a problem to read at market time?

Man:
I’m not sure whether I can answer that question. I do know as a producer you have the option to use different techs. I mean some of our (unintelligible) so you can’t use - you can’t use electronic ID tags. You got to put in brucellosis tag, you know, true.


I don’t know. That’s a - that’s a good area to address on the recommendation maybe.

(Mary Anne):
This is (Mary Anne).

Man:
We’ve all been using the, you know, we’ve been using the (unintelligible) vaccination tags for 40 or 50 years probably. Maybe it’s time to move onto something else and update. (Neil)?

(Neil):
I apologize for jumping in here but I do want to clarify that for cow flu vaccination any official ear tag may be used as the official method of ID of those animals. If it’s part of the brucellosis regulation that default if you will is the orange metal vaccination tag. But if the producer wants to use a different official ear tag, they have the prerogative of doing that.

(Wayne Freeza):
Maybe you want to explain this - (Wayne Freeza) - what are the different official ear tags other than the metal ones?

(Neil):
So of course we’ve got the silver metal clip tag that is just the same as the cow flu vaccination tag only it’s silver - no color coding - but the same number exists in basically the same tag.


The other ear tags is basically the 840 tags. The 840 tag is an official ear tag that contains 14 digits prefixed with 840. There’s probably 30 different shapes and sizes from probably 50 different shapes and sizes of tags from 15 different manufacturers. They range from more like the panel - the plastic panel tags that’s very common or heard management but these are tamper evident tags that have the 840 imprinted on the tag as well as the US shield. So a lot of producers especially in the dairy side are using that as a combined management tag as well as an official ear tag.


The 840 tags are also available with radio frequency identification so some of those are button like tags but there’s also a version of that same tag that’s got a panel on it that can be used visual only that’s got the transponder incased in the locking mechanism so it works both as well as a visual tag as well as an electronic tag. So hopefully that clarifies a little bit about the variations in the tags.

Woman:
Thank you (Neil).

Man:
Thanks.

Woman:
Those in the swine industry - we have been - especially with breeding stock encouraging producers to use an 840 tag that’s got enough of a space and then but it’s still the official ID tag that they can then have a management number on. We used to have them just in a bright pink because our cell packers wanted to have an easily visible tag that they knew would be an official ID tag that FSIS or whoever would want to recover but we now have them in orange, yellow, white as well as the pink so that a lot of people are taking guilds when they enter the breeding herd or when they’re selected to enter the breeding herd and that’s sort of official ID all the way through.


Now we don’t have to worry about a cow flu vaccination sort of program but they do officially ID that animal when it’s selected for entry into the breeding herd and we have our south packers now that starting January 1st next year are going to require official ID in any sow coming slaughter outside. I mean that’s just - they’re not going to buy sows without an official ID. It has nothing to do with an Asus program.

Man:
Other problematic areas - the answer to question one.

(Judith McGary):
This is (Judith McGary). In some ways this is a potential problematic rather than a problem now. I just wanted to bring it up particularly since it does relate to what we’ve been talking about on the CVI’s which is just a continuing concern that we not create pressure to move to an electronic system.


As everyone around this table is very familiar with, you know, we have such a shortage of large animal vets and, you know, there’s a fair number of our vets that are not really computer savvy. They aren’t set up with laptops. They aren’t, you know, they’re not prepared to move to an electronic system and we can’t afford to lose them.

And so there’s just big concern that wherever this program goes that, you know, electronics CVI’s, you know, recognize how much easier they do make it for the state agencies and we certainly don’t oppose them being included, you know, on a voluntary optional basis but we need to make sure that the program is workable for those vets and the producers who rely on those vets who are not in a position to move to an electronic system.

Man:
Thanks (Judith). Maybe somebody from one of our USDA friends could fill us in about where we stand with electronic certification - ECBI’s. I know global net link is out there. I know you have your own VSPS system. VSPS doesn’t have a cost. Global vet link does.

I know in our state when I was state veterinarian there was very few if any veterinarians who had adopted global vet link although we had an inkling to things and I don’t know whether anybody in Maine was using VSPS but certainly electronic - the electronic means exist to not only read the tags but populate the forms and is there any progress in that area which - I mean it really is an ADT issue because (Neil) you’re the one who put up the certificate on there with the - of course I’ve never been guilty of generating a certificate like that before.

(Neil):
So I think first of all USDA is very open to having multiple providers of electronic certificates. So one of the priorities was the establishment of data standards and communication protocol has been established. So anybody - company - private company that wants to provide that as a service can very easily do so. I’d say there’s probably five different solutions right now. Some of the states have gotten together and have developed PDF versions for tablet type computers. There’s an array of different efforts among the states collaborating to really make it easier for accredited veterinarians.


I think some of the things we’ve learned with existing systems that has caused difficulty of an accredited veterinarian is they are very accustomed to the look and feel of that current form so there’s been versions of that develop on tablets so that instead of writing it on a paper form, they can basically fill out the same look and feel type form on an electronic tablet.


So I think the availability of different solutions - different options - is certainly increasing over time. We see accredited veterinarians trying these out. Certainly the cost is going to be an issue but at the same time, those that are ready to make that step - I think there is already a good array of solutions out there and it’s growing.

Man:
And has anybody - what’s been the adoption rate for VSPS? Is that being used? Is it not being used?

(Neil):
It’s not being - there’s not a great growth I don’t think. The growth of electronic ICBI’s is really insignificant at this point in time but certainly as we go forward providing information to accredited veterinarians to create the awareness that there are other options out there and the requirements in the CFR that those be distributed timely - there are interest in that. I don’t think it’ll grow from 5% today to 70% in the next year but we’ll certainly see some increase.


But the point’s well taken that there’s no requirement that accredited veterinarians move to electronic ID but the opportunities and availability of solutions is certainly expanding and a lot of it has to do with the establishment of standards. So any private company that wants to make that part of their business opportunities can develop an electronic format system.

Man:
Thanks (Neil).

(Cindy Wolf):
Can we go - this is (Cindy Wolf). Can we go back to the tag issue for a moment? Just as a bit of background, I’ve done a lot of tag work with sheep - some visual and some RFID and also with beef cattle and as an accredited veterinarian I write health certificates for both and my recommendation is one that we continue to have options but from what we’ve learned if we are going to use electronic tags, the optimal is as (Neil) said to have a panel with a management number that’s big enough and visible enough to read from a distance.


And prior to putting that tag in a calf or another species is to scan that tag so you have a record as the producer of the electronic ID number with the management number and then when you get ready to write the health certificate, all you need are your management numbers and the producer to generate the list of the RFID numbers and the animals will not have to be caught in the head catch to read their tag.


So it’s a lot safer and it’s a more efficient process and again wearing both hats - producer and veterinary hat - I would have more faith in the accuracy of the number and the list if I knew that it was - that information had been very early on when the tag was getting ready to be placed in the animal if that makes any sense.


So that’s what works for us over the years and often times even if the panel tag part is lost RFID is still in there and you can read the last three or six digits with binoculars still not having them in head catch but having them somewhat caught up in a race and look up in your electronic records. So it sounds like a lot of work but really it saves time and it’s much safer in the long run.

Man:
All right.

(Eric Haden):
I have a question for - my name is (Eric Haden). Please do you have any solution to the certification whether the vets should continue to (unintelligible) or the wording of the (unintelligible) should be changed to something that would accommodate the producers being able to sign for themselves because when you say I certify, you’re basically vouching for what sort of (unintelligible) or what sort of (unintelligible) and you cannot insure that responsibility to someone else. If you say I certify that (unintelligible).


Do you have any problem with changing the words or the wordings of the certificates?

Man:
Is that for the group or for just (Cindy)?

(Eric Haden):
For the lady that has done it - sorry - for the lady that has done it.

(Cindy Wolf):
I really would need to think for a little bit longer on that question and come up with some pros and cons for changing that so maybe we could come back to that since I don’t have a good answer for you right now.

(Eric Haden):
Thank you.

Man:
You know, just to follow up the statement on that certificate and I assume you’re talking about the statement on the bottom of the CVI that the accredited veterinarian - the licensed accredited veterinarian signs is consistent among all 50 states so it’s the same and that statement has been looked at from time to time by the state animal health officials. I’m not aware that it’s been looked at for a while but I know in my career it was looked at a couple of times and edited a little bit but not much because let’s just say at this point in time I’ve examined these animals and they show no evidence of agents, infectious parasitic diseases and that’s good for 30 days generally, in some cases during fair season longer. But so to change that would be probably a monumental task.

(Judith McGary):
This is (Judith McGary). I don’t know if this is what - I think it was (Edmund) who was just speaking meant but let me pick up on that and what you were just saying (Don). I wonder if not changing the subset in terms of what they’ve examined the animals for - I mean not touching that part but adding a statement that could be signed by the producer underneath it even that simply says the ID numbers for the animals examined have been provided by myself, you know, Producer John Smith and that way we don’t run into the problem of the vets feeling I’ve got to read these numbers myself because I’m signing a certification that says these are the animals I looked at.


It doesn’t change what they have to have looked for because yes, we don’t want to mess with that. But it makes it clear and simplifies the process that the producer can provide the ID numbers.

Man:
I know our certificate in Maine had a place for the owner to sign on the bottom. I forget what that statement said but it was just something like, you know, these are the animals that I have provided or something like that but there was an owner.

(Voigt Parr):
There are a lot - this is (Voigt Parr). There are a lot of states that have that and it makes it more comfortable. Going back to what (Cindy) said having been in private practice for 26 years and I’m sure (Karen) can say as well, really it comes back to the issue of emphasizing one more time how important it is to have a valid client patient relationship because in Hurtz I worked with and was very familiar with. Often I had help put in the initial tags and I knew the record system.


And yes I wrote many, many papers based on the list as I looked at the farm tag and I matched it up and I had the official and we didn’t go read them. So and then that’s not always possible in every circumstance but I think it’s important to realize one more time just emphasize how important it is for producers to have a veterinarian who knows their business and establish a relationship that allows the trust that would make them not have to re-handle every single animal.

Man:
(Wayne) then (Scott).

(Wayne Freeza):
Yes, I agree with (Voigt) totally on his comments there but there have been cases where animals were moved from one producer to another and numbers on the health certificate did not match what they got in particularly with cows and then you get into a litigious situation.


I would just say that I think you ought to - we ought to make a recommendation that legal counsel be consulted and people know where they’re at so if they are taking a chance then (unintelligible) can decide and probably most of them will go with their good clients but when you get down to the litigious things in court, it’s not going to be fun if you’re in the wrong.

Woman:
Well I’ll say as a lawyer I fully - I have ultimate appreciation of just how bad litigation can be but my point would be the statement - having that statement signed - making it explicit and signed by the producer does remove the liability from the vet. So I mean if you end up in a bad situation that, you know, somebody frankly lied and produced animals that weren’t the animals that they said they were producing, the blame goes to them not to the vet which, you know, when we start getting into making regulations or even, you know, planning for situations where people are purposefully, you know, scamming the system, you can pile endless problems on top of the majority of producers who are dealing in good faith.


And I’ll say, you know, we for instance have a very good relationship with our vet and we have, you know, ongoing and he knows us. We haven’t shipped any animals across state lines so this hasn’t come up for us personally but I suspect if it ever did, he would be fine with us providing the numbers. But, you know, we deal enough with, you know, there’s certainly a lot of people out there where there are so few large animals at that they don’t have much of an ongoing relationship because calling the vet out to their ranch is a major expense and so it happens very, very rarely.


You know, they’re just not in an area and they don’t have the health needs to have a vet out regularly. It’s not that they’re doing anything wrong or they’re scamming the system. They’re just between not necessarily needing a vet and the cost of it because of the rarity of that large animal vet in their area yet they don’t have that kind of ongoing relationship.

Man:
I’m not sure - I mean this is a good topic but I’m not sure that this is really a USDA problematic area. To me, you know, the USDA already permits that list to a company that’s EVI. It’s between the accredited veterinarian, the owner as to whether the trust exists there to accept that. So I had (Scott) next and then (Karen).

(Scott Stewart):
This - it’s (Scott Stewart). I don’t know that this is problematic yet but it certainly could be and I was really glad to hear (Neil)’s observation with the states really taking a lot more ownership of ADT and, you know, a big key to insuring its success going forward is communicating with all the stakeholders. In my case our markets need as much information as they can get. They have good relationships with their state vets and so forth and that works.


But as long as there’s a good flow and as this progresses through its fazes of information out and using industry sources and so forth to communicate what ADT is, what’s required. (Neil) mentioned the portal that was discussed at USAHA last fall and that may be something that USDA could help support as well but it could be problematic and we could lapse into what happened with NAIS where a lot of information was put out there that was not true but people accepted it as truth.


And so again I think as this group we need to really, you know, make it known that we would appreciate USDA communicating fully with all the stakeholders as we continue through ADT.

Man:
(Karen).

(Karen Jordan):
(Karen Jordan). I think it would be helpful if (Neil) would explain the owner shipper statement a little bit more and how it - because I was under the impression that if there’s not a veterinarian or states don’t require - that’s another way to ship animals - that owner shipper statement and it takes the vet out of basically not signing these documents. So if you could just explain a little bit how that works.

(Neil):
Right. So there are clauses in the regulation for example - an ownership or statement may be used in lieu of an ICBI for animals moving to an approved livestock facility so it pretty much becomes the defacto standard which was put in that case because in many cases - in quite a few cases - not as often as in the past - an accredited veterinarian’s going to be at the livestock market. But the rule also says or when accepted by the shipping and receiving state.


So if there’s a case where given the types of animals - the movement of animals where the shipping and receiving state are comfortable with the movement document completely prepared by the owner - the person responsible for those animals - listing those animals on the statement. That is considered an acceptable alternative to an ICBI where an accredited veterinarian doesn’t even examine the health of the animals.


The requirement is basically just add a movement document listing those animals - where they came from, where they’re moving to completed by the person - in most cases the owner of the animal.

Man:
Are we heading towards a break here? So why don’t we break for lunch and what time do you want to reconvene?

Woman:
So it’s 12:37 now. I think if we could reconvene at 1:45. For lunch options there’s certainly plenty to eat around here if you’re just joining for the day. I think there’s a food court across the street - several places on this side of the street. As you enter the building, just turn left. I don’t think you’ll go hungry in DC. So we’ll reconvene at 1:45.


Just to let you know since you didn’t have a copy of this presentation from (Neil) that will be available online as well as the other presentations that we’ll have today and tomorrow. And if you return from lunch and you’d like to move yourself to the other side of the room if you’re having a hard time seeing the screen, feel free. You know, I understand that we have the majority of our committee members on the left side of the room looking at the small screen so if your eyes require you to move to the other side, don’t hesitate.


And so we’ll see you in just about a little over an hour and we’ll resume with a discussion on FMD and secure food supply projects by Dr. (John Zack).

Man:
It’s okay to leave computers here under the chairs.

Woman:
I believe so, yes.

Man:
So I assume we’re still going to have more time - a little bit more time to talk about ADT.

Woman:
We’d like to stay on schedule. We’ll have time to revisit ADT perhaps tomorrow afternoon. There’ll probably be a lot of discussions around FMD, all right.

Man:
Okay.

Woman:
Verizon.

Woman:
Yes.

Woman:
Yes, we’re taking about an hour break. We’re going to return at 1:45.

Coordinator:
Okay, great. What I’ll do is go ahead and place the music on. Whenever you’re ready to resume the conference, just dial star zero.

Woman:
Okay, no music this time.

Coordinator:
Okay.

Woman:
Okay, thank you. Star zero.

Coordinator:
Yes.

Woman:
Okay, thank you.

((Crosstalk))

Man:
So you want to leave it on and then just (unintelligible).

Woman:
Is it muted? I mean not that it matters but...

Man:
I can mute it.

Coordinator:
You will now be placed in the conference.

Man:
I just spoke to (Anne) and (RJ) and they asked if we could kind of have a little bit more discussion of ADT while the topic is at the top of our minds and I really didn’t think we got a chance to adequately answer the - address the next two questions. So maybe for the next 15, 20 minutes or maybe a little bit longer if we need it let’s just finish up ADT and then we’ll be done with it and if there’s any recommendations, let’s discuss them - try to discuss them now and if we need to draft something between today and tomorrow we can do that.


But so why don’t we - if there’s - I don’t know if there’s anything lingering on the first question. If there is we can go back and go to it but maybe we can start on the second question. Are there aspects of traceability that USDA should consider in the future for certain species?

Man:
Don’t all speak at once.

Woman:
I think that having now dealt with an emerging disease I think we need to understand how traceability can be utilized in a non-regulatory manner to help us address both the epidemiology and learn more about an emerging disease.


So I know there’s very strict restrictions on how ADT information can be access by USDA and so I think there’s a balance that we need to look at between using it for regulatory purposes and then how we can actually whether it’s track an outbreak that’s not yet a regulatory disease. I don’t have any answers and I think we need to look at balancing producer confidentiality and all of the reasons we have all those safeguards currently in place but to have information that we can’t access to disease information that we can’t utilize to control a disease outbreak because not regulating the disease outbreak is I think a missed opportunity.

Man:
Other thoughts on that? (Bill)?

(Bill):
Yes, this is (Bill). I was kind of wondering what was the - if I understood Dr. (Hammersmith) properly the system really was not used in this epidemic and so why not and to what degree was it and was it - was it useful because that’s kind of a test opportunity.

Woman:
Yes, yes and I think we didn’t take advantage of the opportunity to test the premises ID system or the traceability system. In May of 2013 when PED was identified at that time there was - because it was not an OIE listed for an animal disease or reportable disease under OIE, there was not an emergency declaration made and it was not a regulatory disease movement where it wasn’t stopped and we agreed that movement shouldn’t be stopped because by the time it was identified it was in five states and, you know, stopping movement probably wouldn’t have done anything.


So only last - well June 5th it became officially a reportable disease and so that’s where we had the question just now about how premises ID numbers will be used and what’s going to happen. So we’ll have more probably to tell you at our next meeting but at this point in time we’re only two weeks into this being a reportable disease.

(Don Ritter):
Is that resulting in a lot of reporting?

Woman:
Excuse me. Just again if you could use the microphone and make sure to state your name so...

(Don Ritter):
Yes, hi. I’m (Don Ritter). I was just curios if that’s resulting in a lot of reports.

Woman:
And (John) (Zack) may know more but I know that the non-laboratories and (Beth) as well are reporting positive results directly from their database to the emergency management databases at USDA. So right now the reporting is all going from the laboratories directly to USDA.

Man:
Did you want to say something (John)?

(John):
Yes - sure yes. Prior to June 5th - well since the start of this outbreak last May the group of non-laboratories was basically performing all the PED diagnostic testing and that group of laboratories I think during that year was probably about 7 to 12 laboratories - the bulk of the testing performed, you know, probably about four to seven. And those laboratories, you know, voluntarily submitted, you know, aggregate information that, you know, at one point the industry associations were trying to tabulate data. The NAM stepped in to help tabulate that data.


So the reporting for PED prior to June 5th was basically a weekly report that was put together involving information from the non-labs on cases session. So the only, you know, it was good information to the extent that it showed, you know, a number of sessions coming into the laboratories like how many samples per session, how many of those samples were repeat tests - things like that that you get into a more detailed disease, you know, report weren’t available.


So I think one of the goals now is with the, you know, the federal order coming out June 5th is that we’ll move towards a more granular report for the states in terms of what premises are infected in their states and what premises are on herd management plans. I think the initial report and (Liz) can comment on this is that from the NAM directors it doesn’t seem like there’s been a drop off in the number of sample submissions. So I don’t know if that, you know, what percentage that would be plus or minus but it doesn’t seem, you know, because if one of the concerns we can make something reportable is, you know, do folks get nervous about that and then vote not to, you know, participate or submit samples anymore.


So that - right now I don’t think that issue exists based on what we’re hearing form the non-lab directors. I don’t know if you have any comment on that.

(Voigt Parr):
Hey (John) I just have one question - (Voigt Parr). I’d be interested to know if any reporting has occurred along with those submissions as required under the order or are they just submitting them like they always had and not doing anything different.

Man:
You know, the one thing we wanted to do was tap into the existing infrastructure which was the, you know, the private practitioner veterinarians submitting samples, you know, to the laboratory. I know that anecdotally there have been a couple of practitioners or groups that have called up saying we want a report. We have it, you know.


So and basically the plan is we don’t want to have folks have to report, you know, multiple times. If it comes through the lab and it’s positive, it gets recorded as such. There’s not a burden on the state or the owner to have to do reporting as well.

(Voigt Parr):
Yes and it may not...

Man:
As (Liz) said I mean it’s kind of a new territory because I mean we’re not doing this to stop movement. We’re not doing this just for quarantines. We’re doing it to gather, you know, better information to identify, characterize and inform future decisions.

(Voigt Parr):
And I think in the major swine states it’s been working well and they’ve been reporting all along with their state vet but the ones that are a little more peripheral we normally only learned three or four weeks later when the results came back and got tagged so that’ll probably be a process I would think.

Man:
Yes and it’s like a lot of other things, you know, the ideas are simple but, you know, practitioners are using multiple labs, some labs running some tests, other labs aren’t. You basically got two diseases you’re concerned about now, you know, the Delta Corona and the PED.

Man:
So let’s move onto the final question here. What aspects of our traceability system need to be evaluated to insure that the US meets the future demands of trading partners? (Jill) did you have another comment on that last question?

(Jill):
On the one before and one on that too.

Man:
Yes, okay.

(Jill):
It would be I think useful to have a study on the ADT in relationship to the outbreak of PED - is that right - because a lot of the argument about the entire (unintelligible).


And, you know, some of the thinking of it is that okay, we needed the ADT system to respond to a potential (unintelligible). And some of us were always under the opinion of that’s too fast of a moving disease to, you know, be really useful. So why require all of this cost and work on the part of the live cattle producers to meet a response requirement that is not possible and so that our system should be designed for slower moving diseases like tuberculosis and brucellosis instead. So the PED - it seems like it would be a good test. Did I make any sense?

Man:
That could result in possibly a recommendation too so think about that. So next question. Are you waiting (Willy)?

(Willy Reed):
I just want to make a - (Willy Reed) - a general comment about the use of technology. I would - I suggest that USDA never ceases to embrace new technology for traceability. Veterinarians that are producing today are well versed in technology so that should never be a concern whether or not to implement technology whether or not veterinarians will be able to use it.

Man:
Point taken. Yes, (Edmond) first and then (Cindy).

(Edmond):
(Edmond) here. My comments are that policies are not made for one specific disease. ADT is an all-embracing (unintelligible) come up with a slow moving problem and come up with a fast moving problem. So you are supposed to build up something so that any time I need a weapon to tackle something, I just go into my pack and bring it out instead of trying to create a new policy and a new law specifically for each disease that comes up.

Man:
(Cindy).

(Cindy Wolf):
I just would urge the USDA to do compliance assessment to figure out the weak spots, educate the users about the weak spots and get increased ownership and make the program that much better.


We did that with the scraping program. We probably didn’t start that for probably eight years. Don’t quote me on that but about that of the program and it really made those regions that were doing a good job do that much better of a good job and those weak regions get some resources to improve. And without that feedback it’s hard to make those improvements.

Man:
Well if you would like, you could maybe draft a recommendation on that for the committee that we can develop when we start talking about recommendations. I would assume we’re not going to talk about recommendations right now or wait a little bit before (unintelligible) yes, good. So why don’t we find time tomorrow to talk about recommendations. (Scott).

(Scott Stewart):
Yes, (Scott Stewart). I just want to echo what (Willy) said a moment ago about technology. I absolutely agree with you and, you know, from the market sector we’re scared to death because technology isn’t there yet. It’s getting better all the time but if we’re really going to compete in the future, we’ve got to have that and to just step back and say no because people are going to have to learn it - that’s not the route to take so I do like what you said and I second that.

(Cindy Wolf):
Attach something onto what (Scott) said. When we look at technology, I’d like to urge USDA to look at technology and interfaces that are available across agencies. So we’ve had some pilot programs going with that AG Connect went through the (unintelligible) center at Texas that A&M that had been very well accepted by producers to be able to document movements tied to diagnostic reports.


It would allow USDA through AG Connect to visualize data if they were given permission by the producer but yet it’s not owned by USDA. And so urge to look outside of agency technology as well.

Man:
So I sense - I see another couple of possible recommendations. (Jill) you talked about USDA might want to do a study on PED and how it relates to ADT and is it a, you know, what can we learn from it. So maybe you could think about that and maybe draft up a recommendation for tomorrow and if anybody wants to help either (Jill) or (Cindy) on those.


And (Willy) I think maybe your statement about technology followed up by (Liz)’s comment could also maybe not be so much a recommendation as a declaration that the committee feels that - how the committee feels about technology because you’re absolutely right. I mean the geezers like me and others who are older than me are not going to be around for forever and even though some of us have tried to embrace technology, it’s been a difficult job but the new - the new graduates are - it’s nothing. I mean, you know, so yes if we can have some - just be thinking about some recommendations on those topics. Anything else on ADT?

(Judith McGary):
This is (Judith McGary). I just want to ask that as the technology resolution is written that there still be consideration for the fact that at this time there are still certainly vets that are not prepared to take on the new technology and there are parts of this country where the loss of half a dozen large animal vets would have a significant impact. We just - I mean I don’t think I need to lecture this committee on, you know, the difficulties in some areas of this country with finding large animal vets and that’s - that’s a crisis of its own.


And so we need to make sure that as we look at dealing with animal ID that we don’t exacerbate what is already a crisis in some areas of this country without a large animal vet. So, you know, let’s - there needs to be a balancing in that resolution.

Man:
Got you. Thanks (Judith).

Man:
That last question in the list of three questions to do with trait - can someone articulate the concern there because I’m not sure I understand it.

Man:
I don’t know whether I can. (Jack) do you - do you want to take a stab at the trade? I think they’re just looking for ideas on whether there would be an impact from some of our training partners but maybe you can address that.

(Jack):
Well when we talked about digital signature and electronic certificates we were having to work country by country for different countries to portray - to have that happen and make agreements with them because they don’t all accept that.


So that’s a process that we’re going to have to do but we think on the bright side that that’s going to happen. It’s just going to take some time to get that to happen. And another thing that I thought of when you guys were talking about this and the lady’s comment on the phone about vets not being ready - when we do accreditation work and I don’t remember the exact figures but the veterinarians are allowed to sign up for the reaccreditation electronically and I think the numbers of that would be something of who used electronic and who went paper based would be interesting to look at to see where the veterinary population out there is in regards to using electronics to do a lot of this stuff.


So that’s a - and I don’t remember the numbers (Don). I’m sorry but I don’t think it was above 50% so that’s telling in and of the organization itself too. So I don’t know if that helps but that’s kind of what I was thinking about when you guys were talking.

Man:
Thanks.

Man:
Yes, I think in my state one of the issues has been just the cost of getting involved in an electronic certification system and some of our large animal practitioners are still doing paper because they don’t do enough CVI’s for to justify joining something like Global Net Link or one of those other private vendors and so they continue to do it paper. So that’s been the rule in our state other than some equine practitioners who were doing (unintelligible).


So people have their assignments - (Cindy) (Jill) and maybe (Willy) on the technology issue and thank you. Maybe we can move on now to our next topic which is Dr. (Zack) and Dr. (Roth) I think will be talking about emergency management and preparedness. Who’s going to go first? Do you want to move right up to the table here?

Woman:
Last one.

Man:
So (John) and (Jim Roth) thanks for being with us. I think I’ll let you do your own introductions. I know you both but I think (John)’s going to go first and (John) has been involved in emergency preparedness and I think I first met you in your AVIC in New Jersey maybe moving up in the world since then but and Dr. (Roth) I’ll let you introduce yourself too. So thanks a lot for being with us.

Dr. (John Zack):
Thank you. (John Zack) with veterinary services. Been with emergency management now - the title is Preparedness and Coordination - for about seven years. I have worked very closely with some, you know, we heard loud and clearly over the years that, you know, all planning needs to include local input. It needs to be state, federal, academic input and we’ve had the opportunity to work with several academic centers including Dr. (Roth)’s academic center on some of these issues to get a, you know, public private academic input into some of these tough emergency response and preparedness issues.

Dr. (Jim Roth):
I’m (Jim Roth). I’m a professor at Iowa State University College of Veterinary Medicine and director of the Center for Food Security and Public Health and I and my group have been involved in secure food supply plans since about 2009 I think. We started with secure egg supply and then moved onto secure turkey supply. Those are both for avian influenza and secure pork supply and secure pork supply for FMD and secure pork also includes African swine fever and classical swine fever and swine vesicular disease.


Our role is to work collaboratively with AVIS and the industry so in academia we’re kind of in the middle and it’s been a great experience. AVIS has been great to work with. The industry has been very good to work with and everybody’s collaborating and discussing pros and cons and generally coming to consensus. Today I’ll be talking about the FMD vaccine issues.

Man:
Thank you Dr. (Roth) and today we’re also going to probably have Dr. (Beth Lautner) our ADA for (unintelligible). You all know (Beth) for some of the vaccine issues. You’re welcome to come up to the table or jump in or put the shepherds hook around me when needed.

Dr. (John Zack):
I think the ADT conversation this morning is a great lead into this and some of the questions about well what about PED versus FMD? What about a fast moving disease versus a slow moving disease? And so, you know, one of the first questions for everybody - state federal industry tribal. What if there’s an FMD outbreak in the United States? What’s going to happen? You know, what’s going to happen, you know, people ask what’s going to happen to me, my state, my industry? What’s going to happen to our country?


So, you know, basically all that needs to be addressed in terms of thinking about it because it’s both a local issue and it’s both instantly a national issue. It’s certainly an export issue. For today I’m just going to - I’ve got a lot of slides but I’m going to go through them very quickly just to put people’s thinking caps on. What would make FMD different than some of our endemic disease programs versus like PED?


A common operating picture where we are now, the goals that, you know, we currently have based on input from the states and industry and then several critical activities. The one we’re going to focus on today is FMD vaccine vaccination and then the public private partnerships continuity of business.


This is who we are. You all know us. All AVIS’s under the marketing regulatory programs but an FMD outbreak will be an all hands on deck USDA activity. It won’t just be AVIS.


Over the years there’s been a lot of questions about well we all know the states are sovereign in charge of their states. The tribes, you know, are in charge of the tribes but who’s in - what federal agencies lead for FMD response? There’s been a lot of interactions and collaborations with Department of Homeland Security over the last several years which is great because, you know, we’re looking at what, you know, them, their lawyers, the emergency managers.


The senior leaders are looking at for a large scale outbreak what can they bring to the table in terms of federal support and or financial money that they could bring that would not be for the things that the USDA pays but could be for some items that maybe would fall under Department of Homeland Security in terms of recovery type dollars - recovery type funds.


As it stands, now the USDA is on the hook to be the lead federal agency for foot and mouth disease - another animal disease - foreign animal diseases introduction and we will work cooperatively with all other federal agencies. Our plan right now is to do federal to federal support requests. Obviously the president can declare an emergency or major disaster and then assign responsibility to Department of Homeland Security or FEMA or the secretary of agriculture can request DHS lead coordination.


So, you know, basically again if we’re looking for something that hasn’t happened for 80 years and is a major impact immediately to everybody in this room and, you know, all your industries - we want to have a coordinated, you know, federal response for all the parties that can bring you know, aid.


In terms of USDA response horses, I think you’re familiar with probably all of these - basically logistics. The national veterinary stockpile is in veterinary services. In addition USDA through its fire prevention and response activities has additional resources to be brought to bear.


We do have very strong laboratory capabilities and capacities that Dr. (Lautner)’s led with, you know, your director’s laboratory directors building up over the years not where all they wanted to be but a lot of good progress has been made and I don’t know if you want to comment on that (Beth).

(Beth):
Yes, I can just comment from the National Animal Health Laboratory Network. We have deployed the capabilities to test for foreign (unintelligible) such as avian influenza, exotic Newcastle, CSF. FMD will be deploying - we have the capability out there in the laboratories for African swine fever as well and that’s been proficiency tested and we’ve been able to do exercises and drills with, you know, the laboratories.


Also the laboratories - while we have ongoing surveillance for programs such as CSF, we actually also have the laboratories help us in foreign animal disease investigations. So when there is a foreign animal disease investigation such as for FMD, the laboratories have the capability now to run those samples. So if they can get them to the laboratories in three or four hours, they may have their PCR results while a duplicate set of samples is on its way to the foreign animal disease diagnostic lab.


So we greatly increased our capacity and the ability to test out in the laboratories. That is an area where you always look in I think as you have your discussions. What is the capacity that you need to have? It’s what you need for the outbreak but you don’t know what the outbreak is going to be.


But we’ve significantly increased our capacity in the recent years and we continue to do proficiency tests each year to maintain that capacity and we have surveillance programs where we’re conducting some of those testing as well as foreign animal disease investigation.

Dr. (John Zack):
Thank you. USDA also has response personnel. We have the National Animal Health Emergency Response Corps where we can quickly federalize private practitioners, animal health technicians. We’ve been very fortunate. We’ve had about 970 veterinarians - private sector veterinarians sign up and about 3000 animal health technicians. Again this is kind of like a surge or replacement force capacity in the event of a large scale outbreak.


These are all folks that would, you know, volunteer at the time of an outbreak to, you know, work - become temporary federal employees - AVIS employees - and basically the point of this is to get all of the administrative or as much of the administrative burden done ahead of the outbreak so you can rapidly deploy these people as needed.


The other capability that exists is the North American FMD Vaccine Bank which was a consortium with Canada and Mexico established 1982. It basically serves as the FMD emergency vaccine bank supply for the three countries.


And I’m going to hit you a few times today. FMD key message is communication, you know. I think that we all know that any outbreak, you know, the messages you want to convey to the consumer, to your industry, you know, to your next door neighbor. You know, these are critical things both before the outbreak and critical things to control the messaging, you know, during the outbreak.


So there’s been again with the industry cross species - FMD cross species working group working with Asus LPA professional communicators, folks at the Office of Communications USDA. They got message maps. They’re getting things approved across HHS because any public health message we obviously have to have the lead federal agency approve those messages as well.


So again, you know, the part of - a big part of life in any kind of crisis is, you know, having your message ahead of time, sticking to your message and making sure that everyone’s singling from the, you know, the same page of music.

Man:
So, you know, in any given day, you know, what is the risk of FMD. We haven’t had it since, you know, 1929. So (John) - Dr. (Zack) what are you all worried about? What’s the risk of this?

Dr. (John Zack):
Well, you know, risk is like two components. One is the probability it may happen on any given day. The other part of risk is what are the consequences. So no any given day I think it’s safe to say that the risk historically of FMD coming into the country, establishing itself in our domestic livestock population has been low which is good.


I know there are concerns with, you know, the way the global world is now, the way people move, products move, things move that, you know, that risk may be changing. And when you look at, you know, the potential pathways for PED, there’s a lot of questions on like well how did that get into the country. What pathway did that come? What are the potential pathways?


So, you know, that’s on the table too is the what’s changed. In terms of consequences, you know, the question was well what’d different between PED or FMD? Well I think you all pretty much may have that answer already but a detection of FMD today if we had it today is going to result in really a large stop of live animal, you know, clove and hoof livestock will not be going, you know, internationally and many animal products including meat and things like that - certainly red meat - are not going to be moving internationally. So you’re going to have an instance international trade, you know, issue from the start of, you know, an outbreak.


So back to the question of risk. Here’s the conjectured status of FMD in the world. It’s a busy slide but it’s again just, you know, on a day to day we chug along here and we’ve basically enjoyed an FMD free status since 1929 and that free status allows us to basically move products very freely inner state and move products very freely internationally.


So in terms of commerce we really profit, you know, there’s much upside to having that FMD free status as a country but in terms of the risk or threat it probably is - most of you know or all of you know - some of you probably know better than me, you know, FMD is not just one virus. It’s basically a family. There are seven main zero types underneath that. There’s a bunch of subtypes but in any given year - this is going back to (unintelligible) 2012 - you know about 300 or so samples from 25 countries were positive and there were pools of FMD virus around the world where the O is the most predominant strain but there’s, you know, basically seven strains and subtypes that do exist.


The other thing about the United States is when you look at us compared to other countries or first world countries that had FMD, you know, what makes us, you know, good in terms of strength and responding to it - we got a great state animal health officials. We’ve got, you know, great partnerships with the tribes. You know, we have wonderful - we have the most amazing animal agriculture industry in this country, you know, so there are strengths there but there are some, you know, what is the downside to how we do business in this country?


Well, you know, the way animals move is they don’t really respect state boundaries in terms of, you know, a (unintelligible) produced here may move multiple states in terms of its production life or, you know, we have networks, you know, with Canada and Mexico for animal movement. So we have large herds. We’ve got jurisdictions with huge animal densities and a lot of things moving and a lot of just in time movements.


In terms of inventories, you know, when, you know, the rest of the world - if we have an MFD outbreak it’s probably going to treat the North American continent as one whole - one entity. This just kind of compares our inventories with the Canadian and Mexican inventories. You know, the cow inventory may be a little lower now but roughly it runs around 90 million a year. 34 million cattle go to slaughter every year. In any given moment there’s about 60 million pigs on the ground, 6 million breeding sows. 112 million pigs go to slaughter every year, harvesting every year and about anywhere from 600,000 - (Liz) will correct me. I think it’s about 600,000 or a million pigs are on the road on any given day.


Yes, yes. Yes, it’s a million a day. So in terms of, you know, what’s going to be different about an FMD outbreak well if you have a detection and, you know, the traditional plan is to stop movement, you know, what are you going to do with those 600,000, you know, animals on the road? I’m not asking you to answer that question here. We’ve got folks working on that issue but again you go back to fast moving diseases.


Well, you know, the whole thing is, you know, what moves faster than bad news? Well nothing. And basically with an FMD outbreak it’s not only going to be an animal health issue, it’s going to be an incident state jurisdiction issue for intervention to protect themselves and understand their situation and it’s also going to be a national issue and it’s going to be a North American issue.


This is something you all know. This is where the cattle are. A lot of cattle everywhere. They’re dark in color, you know, huge inventories, you know. You could go anywhere from, you know, I’m not quite sure where Maine is there in terms of cattle density but then you can, you know, you can go to Amarillo where one zip code they have over a million cattle and you all have probably seen feed yards where you have feed yard after feed yard after feed yard you know, very large animal densities.


So the management - the emergency management of, you know, for a state animal health official in both a state that has smaller inventories and larger inventories is complex, you know, no matter who you are and where you are. Here’s just a simpler picture for swine. It’s a little different. There’s swine everywhere but a lot of it, you know, obviously produced (unintelligible) North Carolina with movements to the Midwest.


Dr. (Wolf) you got sheep everywhere.

Man:
Getting the actual densities may not be as high as for some of the other species but in terms of disease control purposes - again it’s all clove and hoof animals. So you have - don’t forget about your own - your small room in it and here’s your goat - similar picture.


And things move - they move for breeding. They move for harvesting. They move for show. They move for a lot of reasons but on any given day a lot of things are moving including both from, you know, Canada and Mexico.


So I think what’s different about FMD versus PED or some other diseases - we expect to have instantly intrastate, interstate and international movement disruptions. We expect to lose markets, you know, international markets for a while. Collateral markets may be impacted. For instance some grains may be excluded from export if there are concerns that the feed is contaminated.


Obviously economic loss, community impacts. I think the bottom line is that, you know, FMD’s a highly contagious (unintelligible) with immediate economic consequences. What’s good is we have our key messages. It’s not a (unintelligible) disease. It’s not a threat to public health. The milk and dairy products in your refrigerator are safe to eat. We all move quickly together to work on it.


You know, starting back in 2007 we kind of, you know, got past the, you know, the old red books that have been around I think since - I don’t know - 1980 something so we got tasked to update the red books. And so, you know, we basically embarked on, you know, doing a new FMD red book, a whole bunch of other, you know, to basically response, you know, guidance, analysis - all those kinds of things that go into preparedness.


And, you know, talking to stakeholders, talking to all of you - some of you and other folks that we modernized response calls which are obviously to detect, control and contain but also to eradicate using strategies that stabilize (unintelligible) the food supply in the economy. And to (unintelligible) risk based approaches.


In achieving these goals the intent was to allow, you know, individual farms, states, tribes, regions and industries to resume normal production as soon as possible and we also want to, you know, deal with the crisis without the response effort causing more damage than, you know, these diseases do as an animal health issue.


So in terms of what can you do to respond to FMD, these are the traditional things on the table? You can stamp out which is just a fancy way of saying you’re going to kill the animals infected with the virus. If you can’t kill the animals infected with the virus fast enough or I should say mass depopulate the animals affected with the virus fast enough then you can emergency vaccinate them and then to populate them at a time a little bit later when you can do it more under control.


The other strategy is through stamping out of infected animals and then do emergency vaccination to slaughter where basically the animals that you slaughter - if they’re healthy, eligible to, you know, pass FSIS inspection and a mortem post mortem then are eligible to, you know, be consumed. And then there’s stamping out modified with emergency vaccination to live. That would also involve animals that are intended for slaughter to go to slaughter.


But then for, you know, your breeding animals, your milking animals - animals that, you know, you’re breeding sows - things like that - animals you intend to have around for a couple of years you would then, you know, vaccinate them, protect them and then have them available through their normal lifespan and then as a country you can decide well do you want to stop vaccinating at a certain time and to have these animals some.


You know, as they are - useful live is up. You can continue to do protected vaccination to live where you could come to a determination that in this state, this region - at this point in time we stopped vaccinating and we intend to track these vaccinated animals and once they’re done milking or breeding you know, we’ll document that. And again these strategies are not mutually exclusive.


What you do kind of depends on what you’re faced with in terms of the size of the outbreak, the speed at which it spreads. Was it accidental, local, focal? Was it deliberate, wide, multiple strains? I mean there’s all kinds of, you know, scenarios you can come up with.


One thing we’ve been fortunate with working with Dr. (Roth) is that, you know, one thing we felt going to a lot of FMD exercises is, you know, one constituent is talking about a focal outbreak, you know, it’s contained to a small area - small farm - and they’re having a conversation with somebody. In their mind they’re talking about like a full blown regional, you know, cheap cattle goats infected, you know, ten million animals involved in a control area versus maybe like, you know, 10,000.


So developing nomenclature for how to talk about describing an FMD outbreak and we have a document that goes through this and what your response strategies might be for a type one outbreak versus, you know, a type three or four outbreak and that’s what we call phase as in type and it’s based on obvious comparisons of like, you know, how do you describe a storm or, you know, things like that.


I think the other thing we’ve modernized to date is this is the recognition that, you know, we actually again talking to stakeholders - being pushed by stakeholders is to say that, you know, we’re not going to be able to stamp out or depopulate our way out of every FMD outbreak scenario. So Dr. (Clifford) you know, other VS leaders that have been saying this over the last few years and we’ve incorporated our planning that, you know, emergency vaccination will be considered in any FMD outbreak and if we - is it apparent that we can’t control the outbreak? We’re going to use alternate strategies including vaccine right away.


So, you know, one of the questions today is, you know, why prepare for emergency vaccination and to what degree of preparation is needed and I think that’s one of the questions for all you to consider and give, you know, this committee to provide feedback on.


I know some of this is really complex but when you come down to it in terms of you have (unintelligible) United States, what are the things you can really do? You know, you can stop movement. How long can you stop movement for what? You can depopulate infected animals. If you do what they did in England you can start drawing circles and depopulate infected animals - contact animals, jurisdictional associated animals.


You can vaccinate given, you know, the different vaccination choices or you can let it, you know, burn through, you know, and get to an endemic status. So it’s complex but your choices are pretty stark.


And vaccination is not easy because again, there’s lots of different strains and, you know, you need a vaccine bank that has to address at least probably 14 to 15 strains of vaccine, not just one.


But there, you know, there - again, there’s the logistics and information management issues associated with a vaccination. It’s not an easy button. But the question is when is appropriate to use?


What do our stakeholders domestically think about, you know, when would you use it, why would you use it, you know, what are the quantities and (come) time to delivery? In the situations where you think it should be used. I think that’s where, you know, we need feedback.


Again, our key messages - the good news is (unintelligible) public health. Sure.

(Maryann Kenabel):
(Maryann Kenabel). Do you have a Web site that’s also ready to go live in case we had an FMD outbreak that the general consumer would be able to go to that totally emphasizes that message?

Dr. (John Zach):
We have one. But in honesty, we’re upgrading it. We need to upgrade it. Now we’re doing that.


What I would say is that we do have right now, a public Web site with a tremendous amount of information that’s up now that includes messaging, includes the response plans, includes access to the secure milk supply.


So we have gone over the last few years of basically not having anything on the Web to having a lot of what we believe is good, public information on the Web, for everybody to look at now. Because you’re absolutely spot on in terms of folks want to go for information.


So we also want to make that information now in the preparation side of things.

(Edmund):
(Edmund) here. FMD (unintelligible) our food supply. Not necessarily a (unintelligible) from FMD. But if you’re going to kill the number of animals within the month or within the next few months, you’re basically going to (unintelligible).

Woman:
So again, I’m sorry, we need you to make sure you state your name because we have several people on the phone. And also if you could make sure you speak into the mic. It would be hard to hear for everyone else.

(Edmund):
Oh. (Edmund) here. (Edmund). FMD will not affect public health or the people in terms of (unintelligible). But if you’re going to lose that number of animals within the month, the food supply will be severely affected.

Dr. (John Zach):
FMD is definitely a food security issue and I think of the terminology now. Food safety is about the safety of the food. Food security is the availability of the animals to move the process when they become food. And you’re absolutely right, an FMD outbreak could potentially be a food security issue.


And it could be a food security issue not just from state and federal regulatory intervention or, you know, quarantine zones become a food security issue from market forces where certain brands are saying we don’t want to, you know, we’re going to sit this out.


You know, it can become a food security issue along the lines for several different issues. Yes. We agree. Not to belabor this but, you know, we’ve had time to prepare and now it’s time to go. This goes back to your point where - where do we go for information?


Where do we go to, you know, do the right things and get going?

Woman:
(John), one quick statement that - I know you are aware but the cattle producer in (CBA), milk producers, sheep and pork all have this cross-species communications group that USDA, (Inkerlet) and others are in, that’s got the messages, has a Web site ready to go with links to USDA as well.


So I think that between the industry and USDA there’s strong coordination on having something ready.

Dr. (John Zach):
Thank you (Liz). And along those lines, beyond - the communication is very important. But beyond communication you need the aggregate case definition. You know, what is your (unintelligible) (ecology)?


You know, people are going to go on the Web and look up hand and foot in mouth disease. So it’s - all of these things need to be done at once, at the start of an outbreak.


And, you know, we’re not going to concentrate on any of these today other than, you know, the FMD vaccine and continuity of business. And for folks, the concept is that, you know, when you have a highly contagious animal disease historically what you do is you stop moving.


You find the infected animals, you remove those infected animals. You clean up and then you restart business. That is, you know, the tried and true approach to, you know, handling a highly contagious, you know, foreign animal disease.


The issues are, and you can look around countries around the world that have done that. You know, what are the downsides to that approach? You know, folks can debate the England response in 2001.


A more recent example is, you know, Korea’s response in 2011 where they basically did - depopulated a third of their swine herd and then elected to go to blanket vaccinations. And this is for a country that doesn’t even export swine.


So, you know, knowing what you want to do at the start of an outbreak, being an identified - the outbreak that you’re in and being able to pivot on response strategies is very important. And I think that, you know, on the table you have to contain and control.


You know, the traditional control areas and quarantine and movement controls. You know, here’s an example of just Iowa. You know, one infected and you can look at the screen and see the numbers.


You know, if you have one infected county and you put on a, you know, quarantine area with the blue and the yellow, you know, the pink, you know, you’re up to, you know, how many operations is that? You know, you’re up to managing 2900 operations.


You know, and I would suggest that a control area for Iowa at the start of an FMD outbreak would probably look more like that. It may very quickly look like that. And, you know, now you’re managing basically the interstate movements and/or potential interstate movements on a permitting system.


Your health certificate ain’t going to help you anymore. It’s not how you’re going to move stuff in and out of Iowa in an outbreak and a regulatory control zone. It’s a new day. It’s a new millennium for movement.


And then, you know, getting at to, you know, capacities, capabilities, capacity readiness requirements. Let’s say you wanted to blanket vaccinate the pink area, you know, you would need, you know, 180,000 doses for the cattle and what is that?

Woman:
A million and a half.

Dr. (John Zach):
A million and a half for the swine. You know, if you wanted to blanket vaccinate the bovine, you know, for the blue, the buffer zone. Or even just doing like a traditional ring vaccination which, you know, folks debate how effective that would be in this particular situation.


But these are just illustrative not for like the actual actions we would take but the scale - the premises you’re into, the animal populations you’re into. And again, you know, it’s go time.


Your infrastructure, your capabilities, you know, if you don’t have them ahead of time some things you can buy with money the day after an outbreak. Other things, if you haven’t invested in those capabilities, they may not be available to you for a period of time.


And, you know, FMD vaccine is one of those capabilities. So I’m going to let Dr. (Roth) get into that a little bit more. And I just wanted to end up - I know some partners here are involved.


And the other question on the table is that well, how do you manage movement in these outbreaks or these - with these state and federal regulatory interventions?


And the homework, the groups that are answering those questions or at least trying to answer those questions ahead of time, are under the secure food supply umbrella. And the two that are related to FMD are the secure pork supply and the secure milk supply.


And the secure milk supply has several regional efforts like the New England one Dr. (Hoenig) generously supported. Thank you sir. As well the mid-Atlantic that Dr. (Parr) supports along with Dr. (Wilkes) and a bunch of other states, California as well.


I think Dr. (Jones) is still on the phone. (Liz Wagstrom) and their group all, you know, is participating in the secure pork supply.


So I think it’s the recognition that, you know, when you have - when you - when, you know, time is going to stop and a new time is going to start when you detect some of these diseases.


And if you haven’t done the homework in terms of the relationships and the policy and those type things, you know, planning is important. It needs to be done. The relationships are important. And for several things, the actual infrastructure, capability capacity readiness is also important.


So this is the homework that those groups are doing. And again, we have a lot of partners. You know, we’re really happy and really thankful, you know, at (AFIS) that there are so many good folks out there. You both have academic centers in the industry associations.


And - that also identify this as high priority issues and, you know, are willing to work with us on the - I’m going to kick it to Dr. (Roth).

Man:
Great. Why don’t we just keep - continue on with the presentation and then we can address questions to both Dr. (Roth) and Dr. (Zach). Okay? Thanks. Thanks (John).

Dr. (Jim Roth):
...my presentation. Okay. All right, thank you. So I’m going to talk about the FMD vaccine issue specifically, preparedness availability and limitations for FMD vaccination. I think you’ve all received a copy of the FMD vaccine surge capacity for emergency use in the US. And I’ll be reviewing that also.


So my presentation - I’m going to briefly overview the need for FMD vaccine in an outbreak. And then important considerations regarding FMD vaccine and vaccination. It’s probably the most complicated disease as relates to effective vaccine and vaccination and preparedness.


And then approaches to meeting the surge capacity need for FMD vaccine in an outbreak. So as Dr. (Zach) mentioned, FMD is prevalent around the world. There is 178 member countries in the OIE and 96 of those countries are endemic, have FMD and they’ve never been free of FMD.


So there’s more countries with it than that are free. Sixty six countries free, 11 countries have free zones either with or without vaccination. And five countries were free and recently suffered from a reemergence of FMD. So this disease is out there and it’s been on the move.


And the US has had nine outbreaks of foot and mouth disease in its history, between 1870 and 1929. All of these outbreaks were controlled by stop movement and stamping out. But in those years the herds were quite small. They wasn’t very much movement.


Fortunately this is a disease you can’t miss when it happens. So it’s easily diagnosed. So stop movement and stamping out has worked very effectively for controlling FMD in the past. And that’s continued to be the plan until recent years. So what are the tools for controlling FMD?


Biosecurity is extremely important to stop movement of the virus. Then stop movement of animals. Stopping all animal movement. Stamping out.


And the official definition for stamping out is slaughter or killing all clinically affected and in contact susceptible animals within - preferably within 24 hours or as soon as possible. That means all the animals on the premises. That means if it’s a 50,000 head feed lot you’ve got to kill all 50,000 head.


Or 5,000 head dairy operation or 20,000 cows. And we know that’s not something that we can do. And then if you can stamp it out you’ve got to dispose of all of those carcasses which also may not be possible. Trace back and trace forward is integral to getting the outbreak under control.


Trace back is everything that came onto that premise in the previous 28 days. Trace back to see if that’s where the disease came from. Trace forward is everything that left that premises in the previous 28 days. Where did it go? And did it spread the virus.


Rapid diagnostics are going to be essential and maybe vaccination, depending on the size of the outbreak. And as Dr. (Zach) mentioned, you can vaccinate to kill or - and dispose of the carcasses; vaccinate to slaughter where they go to slaughter for recovery or vaccinate to live.


And these tools would be used in an outbreak if we had one tomorrow. And they could be very effective in a small outbreak.


However, if we have a large outbreak - Type 3 or larger in the phases and types classification, which would be a regional outbreak of FMD where there are so many affected animals and large herds that we can’t stamp it out. And now we have animals that are allowed to recover from disease.


And we’ve got to keep commerce going. The only tools we’ll have from this list in a large outbreak that couldn’t effectively be used, is biosecurity. You can’t stop movement for very long in a large outbreak, especially in the swine industry but others also. You’ve got to keep the milk moving.


Stamping out can’t be done in very large herds. Quickly overwhelm the ability to trace back and trace forward. We’re in good shape with rapid diagnostics but that can be overwhelmed also.


And then vaccination - we aren’t going to have enough vaccine to use it the way we would like to in a large outbreak. And an example of what can happen is what we’ve just witnessed with PEDV, porcine epidemic diarrhea virus.


The first case was in April 2013 and in less than a year it had spread to all of these states with over 4000 positive tests. And this was in an industry that I would have said had excellent biosecurity. Now I say they had pretty good biosecurity and it’s getting better as a result of this experience.


But if you consider FMD which is more highly contagious than PEDV and it affects all cloven hoofed animals, not just pigs, but cattle, sheep, goats, deer, feral swine, it’s going to be very, very difficult to stop an outbreak if it begins to get out of control.


So that leads to the need for vaccines. In working on the secure pork and secure milk supply projects, it’s become quite obvious to me and to many other people that vaccine is going to be an essential tool unless we’re prepared to just watch the virus burn through our herds.


We did - working with (AFIS), we prepared the appendix to the FM - to the vaccination for contagious diseases (Fed) prep manual. Appendix A is vaccination foot and mouth disease. And it is quite complex vaccinating for foot and mouth disease.


And this document’s available on the - our Web site and the USDA Web site. Lots of information that’s essential to really understand the ins and outs of FMD vaccination. So some important considerations for - regarding FMD vaccination.


FMD vaccines protect from clinical signs of disease but they do not prevent infection. So the animals will stay healthy but they can still have a low grade infection. And in cattle, cattle can be persistently infected with FMD.


They can be healthy and still harbor the virus in their pharynx, in the back of their throat. And that presents a problem for getting your FMD-free status back. Vaccination does reduce virus shedding greatly and increases the dose of virus needed to cause infection.


So if we can get our herds vaccinated quickly then there’s much, much less chance of spreading the virus by moving animals and resuming commerce. And that’s the best chance of getting back to a semblance of normal for animal movement and continuity of business.


We would still have lost our export markets. But if we can get vaccine quickly it makes it much, much easier to move animals and to resume commerce in the US. I mentioned that cattle can be persistently infected.


But there’s no evidence that persistently infected cattle can transmit the infection under natural conditions. However, none of our trading partners would be comforted by that. We won’t accept products from countries that have persistently infected cattle.


And we couldn’t expect others to accept our products. So reliable detection of persistently infected animals delays the return to FMD-free status. We’d have to prove that all of our cattle are not persistently infected, are - and that there’s no circulating virus, to get FMD-free status back.


So in order to detect animals that are persistently infected, we need to have the right tools. Any vaccine that we would use in animals other than animals going directly to slaughter, would need to be marker vaccines, DIVA vaccines for detecting infection in vaccinated animals.


So if we vaccinate a herd of cattle they stay healthy, we have to be able to prove that the animals in that herd do not harbor the virus, even though they never got sick once they’d been vaccinated. And by using these DIVA vaccines it’s similar to the approach we use for eradicating (pseudo-rabies).


Use a marker vaccine then you take blood samples from the cattle and the herd and test for antibodies to the marker. If they’re negative then that vaccinated herd does not harbor the virus. If they’re positive that vaccinated herd does harbor the virus.


So that’s - we would want to be sure that all of our vaccines are DIVA compatible. So FMD vaccines used around the world, they’re all killed vaccines - killed virus vaccines. Whole - they grow the virulent virus, kill it, mix it with Agilent and formulate it into vaccines.


But as Dr. (Zach) mentioned, there are seven different serotypes of FMD and none of them are cross protected. So you’ve got seven serotypes that don’t protect from each other and about 65 subtypes. And most of those subtypes don’t cross protect.


The World Reference laboratories recommends that vaccine banks contain 23 different strains in the banks. So you’re dealing with 23 different vaccines, not knowing which one you’re going to need or maybe more than one.


So before you can begin to even order the vaccine you’ve got to isolate the virus, identify the serotype and (topotype) - subtype, to select the correct vaccine to use in the outbreak.


Now this is the listing from the World Reference Laboratory on FMD. It’s (Herb Wright) in the UK. They periodically put out the list of recommended vaccine strains for national antigen banks. And there are 23 different strains - some high priority, medium priority and low priority.


But to be fully prepared we really should have vaccine for all 23 strains in our bank. So there are two different banks or stockpiles to talk about for FMD. The North American FMD vaccine bank that Dr. (Zach) mentioned, was started in 1982. It’s shared by US, Canada and Mexico.


This was vaccine antigen concentrate. So it’s the concentrated killed virus stored in, you know, on liquid nitrogen. It’s stored in the US. It would have to be sent back to the manufacturer to be reformulated with Agilent in the vaccine. And that would take a few days.


And this antigen concentrate lasts for quite a while but it does occasionally need to be replaced as it gets older. The supplies in the bank are based on the old model of selective and restricted use of vaccine to accompany stamping out.


The model that had worked the nine previous times we had FMD and was - would probably have worked until maybe 20 years ago or so. And the USDA acknowledges that emergency vaccine stocks are far below what would be required to address a single livestock (dense) state or multistate outbreak.


So this bank was established in a different time with different plans for stamping out or controlling. So that’s the bank that’s shared with US, Canada and Mexico. Then there’s the National Veterinary Stockpile which is US only.


And it’s a national repository of critical veterinary supplies, equipment and services. And it was mandated by Homeland Security Presidential Directive 9 in 2004.


Directed by the Secretary of Agriculture, to establish the National Veterinary Stockpile and required the NVS to deploy within 24 hours, sufficient amounts of animal vaccine, antiviral or therapeutic products to appropriately respond to the most damaging animal diseases affecting human health and the economy.


Notice it’s focusing on human health and the economy is what we’re trying to protect here. So a group of experts was convened to decide what are those high priority foreign animal diseases? And this is the current list. It’s in three tiers. Tier one is the highest priority, tier two and tier three.


You can see that foot and mouth disease is in tier one. There are 15 diseases on this list. Ten of them would be important to have countermeasures that include vaccine. The other five actually it probably isn’t considered an important option. So we have ten diseases that would need vaccine.


However, the National Veterinary Stockpile has not been able to find enough funding.


About $2-1/2 million to $3 million a year to cover ten diseases for all of the livestock and poultry in the US. It’s hard to invest very large amounts of money for things that haven’t happened, especially things like foot and mouth disease that hasn’t happened since 1929.


In working on the secure milk and secure pork supplies with industry - the industry became concerned about not having enough vaccine to perhaps use it in a major outbreak, to have it as an effective tool.


So the National Pork Board, the National Cattlemen’s Beef Association and the National Milk Producers Federation asked me to develop a white paper on FMD vaccine surge capacity for emergency use in the US. And this white paper - this draft of the white paper was released in January of this year.


And it’s available - publicly available on the Web site. And in developing this draft we did a lot of research in the literature and in talking to a lot of people.


And then I circulated the draft to a number of people with expertise in the area, including (AFIS) and the Department of Homeland Security officials and biologics company representatives. I talked about in here, the - several vaccines that are under research and development.


And I made sure that the biologics companies doing that research and development agreed with what was being said in the paper. So it was reviewed by a lot of people. But in the end, it’s not a USDA document. The comments are - we took all the comments and carefully considered them.


But the final contents of the report rest with the author. So it’s not an official USDA document. It’s for discussion purposes. So what are the - where could we get FMD vaccine if we need it in a hurry? Well two different sources - one would be international companies that manufacture FMD vaccine.


There are none in the US because it’s illegal to produce FMD vaccine from whole virus in the US. So we would be looking at international companies.


The other source, which isn’t available yet, but holds a lot of promise, are the new technology FMD vaccines that can be safely manufactured in the US because they don’t use live virus or whole virus.


And which are based on a platform that allows various caps and serotypes or (topotype)s to be inserted into the vaccine. So you have a vaccine backbone and you insert this - the protective antigens from the strain in question. So it’s much more versatile than the killed whole virus vaccine.


So if we consider the internationally manufactured vaccines first, there are a lot of them. More doses of FMD vaccine are used in livestock worldwide than for any other disease. It’s the most common disease vaccine used in livestock in the world, not in North America of course.


But there’s very little excess production capacity worldwide. And most of the existing inventory is committed to current customers. Companies as - vaccine companies like all companies, only produce what they can sell. So they’re - they have the capacity to meet their current customers’ needs.


Supplying an extra couple of hundred million doses for the US isn’t something they can turn around and do real quickly.


And if we go to international manufacturers, we would really like to be able to say that the vaccine we’re using and importing, meets all the same safety and efficacy requirements as other USDA licensed veterinary vaccines.


So we would like for them to have a USDA Center for Veterinary Biologics permit for importation and sale. That allows everyone to tell the public that this vaccine is just like any other vaccine used in the US and animals every day.


And vaccinated animals are safe to eat and milk from vaccinated animals is safe. There’s another way we can bring these vaccines in is with an emergency exemption from licensure.


You can exempt the requirements for licensure and that would allow the importation for emergency use of any vaccine. It would also allow US companies in an emergency, to start producing vaccines.


But if it’s exempted from licensure there hasn’t been testing by USDA Center for Veterinary Biologics, to assure the safety and efficacy. We wouldn’t be able to tell the public that this meets all the same safety and efficacy requirements of any other vaccine they choose.


A couple of safety issues to really be concerned about is in many countries they don’t eradiate the serum they use to grow the (cell) line for the FMD vaccine because it doesn’t grow quite as well.


If you don’t eradiate the serum you have to worry about extraneous agents in the serum that you’re using to produce your vaccine. A virus like Classical Swine Fever Virus, tends to sneak into subcultures. So a killed vaccine, you wouldn’t have to worry about spreading the disease.


But if we vaccinate pigs with the vaccine contaminated with hog cholera or Classical Swine Fever, and our swine herd has antibodies to Classical Swine Fever then that creates a new problem. Another real issue - a significant concern is what if they sourced serum from a country that has BSC?


We wouldn’t want to use any vaccine that we weren’t absolutely confident that the serum came from BSC3 sources. And that could create another problem for us.


So there’s a real interest in getting internationally manufactured vaccines tested for safety and efficacy by CVB and issued a permit for importation and sale. In 2009 I was approached by some DHS and USDA officials about helping to get vaccines permitted for importation for (unintelligible).


The permit has to be held by a US entity. The foreign company can’t hold the permit. So if it’s a manufacturer in another country that doesn’t have a US presence, somebody else has to hold the permit. So we fund a not for profit company called Transboundary Animal Biologics Incorporated.


We worked with a company in Argentina which has a quadrivalent vaccine. And now their vaccine is permitted for importation and sale. It covers the four strains of FMD virus in this hemisphere but not throughout the rest of the world.


In that company essentially all of their inventory is already committed to the government of Argentina. So they wouldn’t have vaccine unless we have a contract with them ahead of time which we don’t.


I was also - would be able to have funding to get other companies in other countries to get their vaccine permitted. And outside of South America I can’t find any vaccine company willing to undergo the process of having a USDA inspection and permit.


They - even though the expenses would be paid they’re not willing to do that because of some concern about perhaps bringing in vaccines from companies that aren’t willing to undergo an inspection process.


So one recommendation, if we’re going to stockpile vaccine, is we need more vaccines that we can trust. And there are two major manufacturers in the EU, Merial and Merck, that supply vaccine for many countries. And they meet all the EU member states requirement.


And the EU has extremely good quality control on vaccines. So one recommendation I made in the paper is that we consider any vaccination that’s licensed throughout the EU we should consider it to be safe and effective and go ahead and be willing to enter into contracts for using those vaccines.


I’d be a little worried about vaccines that were manufactured outside of the EU unless we’ve had a chance to have them permitted. Then there are the new technology FMD vaccines. And these have great potential but they’re - they’ve got a ways to go before they’re ready for us to use them.


So they all require further research and development. And there are four vaccines I’ve listed here along with the companies that are pursuing the R&D on those vaccines. I’m not going to go into any details on them. The manual - the white paper has a lot of information on those four vaccines.


But they all have advantages and disadvantages and show considerable promise once they’re further developed. So how could we assure that we have surge capacity for FMD vaccines when we need them in a large outbreak?


Their immediate availability - we could enter into vendor managed inventory contracts for finished vaccines for those vaccines that are approved in the EU or the US.


And a vendor managed inventory is where you have a contract with a company that they always keep X number of doses, say 10 million doses, in their refrigerator, ready to ship immediately. So those 10 million doses are in there - in their refrigerator and they rotate that inventory.


They sell from that and replace it. So it’s always fresh vaccine. And we only buy it when we need it. But they keep X number of doses ready to ship within 24 hours. The limitation here is that they have the vaccine that they’re already manufacturing and willing to - and selling actively.


But those are probably the main strains that are a problem around the world anyway. And that could meet the first couple of weeks of need perhaps, in an outbreak. And for short term availability we could enter into vendor managed inventory for vaccine antigen concentrate.


A killed virus that’s concentrated and stored in liquid nitrogen. That will last for a long time and stored at the manufacturer so when we need it they can start formulating it right away and probably supply within two to three weeks, a significant amount of vaccine.


And they could rotate that inventory also. They could formulate it and replace it with new vaccine antigen concentrate. Again, it’s only an option for strains of vaccines currently produced by approved countries.


Long term availability could be vaccine production initiated at the beginning of the outbreak for the specific strain. And that takes some time. And companies don’t have the capacity to ramp up their production easily.


So they might need contracts to pay companies to be ready to ramp up their production for surge capacity. I’m getting to that. The question was costs. That’s the last slide. I saved it for last.


And the long term availability then would be to expedite and seek USDA licensure of a new technology FMD vaccine that could be safely manufactured in the US. And based on a platform that allows various caps and serotypes and (topotype)s to be inserted into the vaccine.


And we’re not counting on companies in other countries and these new technologies, as I mentioned, have a lot of advantages. So how do we know which - how we should approach this. And I’m recommending that there should be two expert groups convened.


One would be a stakeholder community working group of experts capable of evaluating the existing and new technology vaccines under development, to determine the technologies which can best meet the needs for emergency response vaccination in the US.


So evaluate information in the white papers, publicly available information. And they may need information that’s confidential business information also, to make the best evaluation.


We also need independent of this, a standing advisory committee with expertise in FMD vaccines, production agriculture, economics and emergency response to make recommendations on optimal use of vaccine as the outbreak unfolds.


We aren’t going to have as much as we would like. So where can you use the limited amounts of vaccine to have the greatest impact? And how will those decisions be made? It’s like fighting a forest fire.


You have to have a strategy that changes day by day, on where you deploy your resources for maximal effect. And there will be a lot of political pressures on where to use that vaccine also. So we need - we need a plan for that.


So the big step that hasn’t happened, is to secure the funds to enable the surge capacity need for vaccines mandated in Homeland Security Presidential Directive 9.


And I’ve estimated that it would take about $150 million a year over five years, to be prepared with 23 different strains of vaccine for immediate, short term and long term availability. And that’s the difficulty. Because the existing budgets in (AFIS) can’t absorb something like that.


Where can we find that amount of funding to enable us to have the kind of response we’d want?


One suggestion, from a reviewer of the white paper that I put in the white paper, was that Homeland Security science and technology should conduct a classified biological threat risk assessment in collaboration with USDA and the Department of Commerce and the Office of National Intelligence, to assess the threat from FMD.


And the outcome of that risk assessment would most likely show a very serious threat. And then perhaps there would be motivation to fund the - provide the funding needed. It would take a couple of years to get that risk assessment done. I hope we don’t have to wait that long to get this moving.


So that’s the summary of what’s in that very long white paper. You may not want to read the whole white paper but it’s got an executive summary and some short bits that kind of summarize everything in it. Thank you.

Man:
Thank you Dr. (Roth). I think between my talk and (Jim)’s talk that was a lot of information. I just wanted to clarify one point that the National Veterinary Stockpile currently does not have a budget and has not procured any FMD vaccine.


So the FMD vaccine available to the United States, Canada, Mexico, is through the North America FMD vaccine bank. It’s our current capability, if that wasn’t clear from - because I - you would put the HSPD 9 mandate but it’s been an unmet mandate until now.


Because we’re going to want to clarify.

Man:
So great stuff. We’re going to take a ten minute break and then you guys are going to stick around because we have lots of questions. Thanks a lot.

Woman:
Hello Verizon, we’re taking a ten minute break.

Coordinator:
Okay.

Woman:
Thank you.

Coordinator:
Thank you.

Man:
You will now be placed into conference.

Woman:
Let’s go ahead and get started. And I’ll open the floor up for questions and comments to Dr. (Zach) and Dr. (Roth) and Dr. (Hoenig).

Man:
All right. So very interesting presentation by both of you. Lots of food for thought. I guess I’ll open it up to the committee. There are some questions up there for us to consider. But does anybody have any questions of clarification or (help) before we kind of go into those more focused questions? (Stacy)?

(Stacy):
Hi. This is (Stacy). I have a question. When animals are like stamped out or killed or slaughtered are they - I mean is it done with any standard for humane treatment like under the Humane Slaughter Act or anything like that or - because that’s, you know, if there’s a Foot and Mouth Disease outbreak.

Man:
In an animal disease outbreak like this where...

(Stacy):
Yes.

Man:
...you need speed and accuracy, we work closely with the AVMA. Like we have a staff officer that participates heavily in, you know, the writing of the euthanasia standards.


Working with them there’s I know ongoing work to do - update their materials to have a mass depopulation guidelines from the AVMA. There is a difference between euthanasia and mass depopulation. We have published our guidelines for a mass depopulation publicly. So that is available.

(Stacy):
Okay. Thank you.

Man:
So all consideration is to do it as humanely as possible. But depending among the circumstances like how you proceed with the highly zoonotic agent might be different than how you proceed with a companion animal. You know?

(Stacy):
Okay. And just a follow up question to that - the people who carry out the whether it’s the euthanasia or mass depopulation like are they trained or like what - how does that process look like or certification look like for that?

Man:
The - it’s a good question. For veterinary services we have veterinarians, you know, our veterinarians sort of traditionally help participate or oversee those activities. In an actual outbreak it’ll be an incident management.


In our country we follow the National Response Framework which would be, you know, the National Incident Management System, (Web) Incident Management teams. Those teams will be made up of state, federal and industry officials.


You know, the industry companies may handle the depopulation on their own farms in certain situations.


In other situations if a producer doesn’t have the capacity capability or ability to do it, like we have in other outbreaks like, you know, the Newcastle Disease outbreak in California which Dr. (Shearer) was a big leader.


We actually had to have state and federal teams go out and do the depopulation, you know, for the, you know, the urban producer or for some smaller producers. So it is - it is a difficult objective to achieve. And every time we do it we have to ask ourselves what is the purpose for that?


You know, what is our overall objective for depopulation? You know, you know, it’s not a decision made lightly. And obviously the USDA pays indemnity, you know, for the value of the animals. But beyond that there are social and community costs to that approach.


And I think that’s one of the questions is that for these high consequence diseases, you know, we can have epidemiological goals that we try to achieve that may be okay for some people.


But are those objectives always going to be a consensus item depending upon the population, the location and the, you know, the scale of the response that you’re talking about?

(Stacy):
Thank you. That’s...

Man:
Then beyond that like doctor, you know, (Roth) or someone else had mentioned disposal issues. You know, you have to then deal with the disposal of the animals which is a big management issue as well.

(Stacy):
Thank you.

Man:
(Karen).

(Karen Jordan):
(Karen Jordan). So this is the reason I really - before we get done with this whole thing that this whole vaccine discussion, we really have something coming forward with. Because the human toll for just this depopulation - because I work with so many smaller dairy farms.


And just to walk in there and say we’re going to kill them, I mean, you know, it’s not happening. I mean honestly, it’s not, you know, we’re not going to tolerate that as an industry. And then if you remember back to the UK, a huge amount of farmer suicides so it’s a big deal.


And just form the depopulation, the, you know, the business continuity, we’ve got to get this vaccine thing figured out. We’ve got to find the money. We’ve got to have it sitting there. You know, to me it’s the only option we’ve got.

Man:
(Don) first and then (Edmond) and then (Wayne).

(Don Ritter):
I just had a couple of things. One, I agree with what (Karen) just said, is you need to embrace the new technology vaccine it sounds like. That’s the cheaper way to go. You can get multiple antigens. You need to fast track that research instead of trying to cart around 23 kill vaccines.


But maybe, maybe not. That’s the - technology will figure that out. Where we - Dr. (Lautner) has something for you.


The - you were talking about lab capacity and surge capacity and, you know, a pet peeve of mine that we - I’ve fought for five years to finally get more pooling done for Avian Influenza testing. We went from five to 11 samples.


But, you know, it sounds like this is an acute disease with high tide or samples probably. So pooling can solve your lab testing. Because you’re going to have a lot of tests to do if something lights up. But and I don’t know if the pooling work has been done where you’re doing five at a time now.


But you could be doing 50, you know, like 50 maybe. I don’t know. So I would definitely investigate surge - pooling capacity for samples. And then Dr. (Zach), you mentioned that Mexico or Canada - a finding in Mexico or Candida of FMD, may impact US exports. And I wonder why you said that.

Dr. (John Zach):
Well if we had - if - hi, this is (John). If there was an FMD detection in Mexico today or Canada today, what is the likely bilateral trading home partner response to our products? I’m not saying it’s an absolutely the case (Don). But I’m saying...

(Don Ritter):
Well I mean there’s high path AI in Mexico that’s not affecting the US trade.

Dr. (John Zach):
True.

(Don Ritter):
But you’re saying FMD would or might or you’re just saying that as a bad - as a worst case scenario?

Dr. (John Zach):
I’m saying that if there was an outbreak in Mexico or Canada we could - there could very well be international trade issues for our country, at least for a period of time, until we could sort out that we were not infected.


Again, it’ll be maybe the case specific information around the outbreaks in those countries. But, you know, we import, you know, how many cattle a year from Mexico? And how many pigs a day come down from...

(Don Ritter):
Yes.

Dr. (John Zach):
...Canada?

(Don Ritter):
Well, you know, I was...

Dr. (John Zach):
So I guess I’m not trying to wish that on anyone.

(Don Ritter):
Yes.

Dr. (John Zach):
But - and that goes back to the response strategies as well because, you know, how is our Mexican - Mexico country partner going to be able to handle an FMD outbreak?

(Don Ritter):
Oh yes. I mean if you think we’re going down in the North American bucket then your weakest link is going to be the country that’s least prepared. So...

Dr. (John Zach):
Well, I mean...

(Don Ritter):
...you know...

Dr. (John Zach):
...I’m just saying like, you know, that, you know, stamping out high path AI in Mexico has proved to be a challenge let alone, you know, FMD. And I know the Canadian partners, you know, with their - they’re very anxious to detect it rapidly, control it rapidly and get rid of it rapidly.


Because the majority of their production is for export, you know, starting with our country. So, you know, everyone has their goals. But I think that like, you know, (Karen) has said, you know, we have to look at our country.


You know, we exist in a North American community so we have to work with our, you know, Canadian and Mexican partners on this. We also have to consider, you know, what’s going to work for us as well, the realities of our animal, agriculture industries and populations.

Dr. (Beth Lautner):
Yes. This is (Beth Lautner). I can comment on the pooling of samples. I think one of the areas that definitely we were interested in looking at how can you conserve your laboratory resources and get the most diagnostic power from the resources that you have.


At the same time you have to look at the tradeoffs of loss and sensitivity in (unintelligible). But we are cooperating and collaborating on research, looking in (Flynet) (oral) fluids.


So, because that is - with the rope technologies that have been used and used - are being used for routine submissions for domestic diseases. Now what’s their value in the swine populations with regard to detection of (sworn) animal diseases? So they’ve worked on going with that.


Also looking at how can we multiplex? So when we’re testing for one agent, can we test for several? Down the road can - when we’re doing our domestic disease detection can we - the same technology being used for that could it be testing for a multitude of diseases? So can we multiplex our diagnostics?


So there’s ongoing work in that area. There’s been a workshop that DHS sponsored, looking at screening tools and how can we look at those screening tools even to the point of having discussions with cattle? You know, could we do water trough surveillance, those types of things?


Are there ways that we can get samples that don’t involve animal to animal sampling and allow us to conserve our laboratory resources?

Man:
And I think a really good point (Don), to follow on your comments, is when we look at the infrastructure we have for Avian Influenza, you know, just diagnostics alone we have 135 what MPIP labs? We then have what, 54 non-labs? Sixty one. Sixty one non-labs now that are, you know, running tests.


So as part of our Avian Influenza, clean MPIP program, you know, basically all MPIP, you know, laboratories are certifying that they’re clean from Avian Influenza. That diagnostic infrastructure, you know, has been built up over many years.


And there have been budgets to support it. And I think when you compare and contrast that infrastructure I mean Dr. (Lautner) is doing amazing work with her budget both in terms of the diagnostics and the vaccine.


Like right now they have I think it’s 44 labs for the - you just do that number for the - now can do the FMD PCR. But the - and they’re expanding FMD surveillance just like the CSF surveillance but the serology capacity for the non-labs.


I guess the bottom line bullet is the infrastructure and capabilities I have for AI - compare and contrast that to what we have for FMD.

(Don Ritter):
Well it - just my point is that it becomes a business of surveillance. You know, it’s not an oh, we’re going to test this little trouble area. Because you’re going to be testing everything. Because people are going to want to know where it’s not as well as where it is.

Man:
Yes, sir.

(Don Ritter):
You know, to prove the absence of something takes a hell of a lot of tests and (unintelligible).

Man:
Absolutely sir. And I think that, you know, part of it is that, you know, we’re all focused here on the regulatory side with containing and controlling.


But at the start of an outbreak all that surveillance testing to prove freedom, to document well my stuff’s good to go, I can put my animals to move a couple across counties or maybe state lines. That’s kind of testing that producers and industries need not just the...

(Don Ritter):
Right.

Man:
...confirmatory diagnostic for a positive.

(Don Ritter):
Yes.

Man:
And - go ahead Beth.

Woman:
I was just going to add one other - there’s been ongoing, the last couple of years of doing the bulk milk taint testing so, for FMD. And that’s been a collaborative project between, you know, laboratories, USDA and the laboratory at (Purebright) as well.


So that bulk taint testing, you know, obviously a lot of (unintelligible) screen a large number of animals. So all of those are seen as a really important tool for us to have in the toolkit.

(Edmond):
Okay. (Edmond). Just could you (unintelligible) present all over the world. Yes, that’s it. Okay. Looking at that map there are two red dots in South America and if you look at North America it’s relatively free. It seems - I don’t know what your response to that before.


Because it seems as if you’re looking at the worst case scenario. Why don’t you go in and try to eradicate Foot and Mouth Disease in the South American countries and have that Atlantic Ocean as a natural barrier? (Unintelligible) vaccination just seems like the worst case scenario.


But you could see the (unintelligible) in various FMD in Mexico. Any country it would have (unintelligible) to ban US beef because of the (unintelligible). So if, by the time you go to the World Trade - the WTO, to go to costs they would be justified.


Because it’s so close and (unintelligible) long boundary - non-boundary where people cross in and out. And so I think the first thing that we should think of doing is go into South America, remove the red. And if you can do that you have the natural barrier of the two bodies of water.


And then you worry about air travel - air travel that brings it, which is easier to detect and control because then you will know that this thing came from there. And when you have the small (localized).


And it will be easier to detect because then you will have the small localized eruptions as compared to this sort of (soft), oozing into North America and then into the USA.

Man:
South America has a plan to eradicate it. The United States supports that. In terms of aid to support that, I’m not - I don’t believe we’re supplying - at least veterinary service is not supplying that. USDA may be supplying some indirect or direct aid to that.


Because we hear your premise is that if you can eradicate it in your neighbors or your likely route of transmission that it helps take some of the risk off the table. And we totally agree with that. I think that for me, you know, I’m not quite sure how successful or closer they are to eradicating it in South America.


I know they do a lot of vaccination very successfully to manage FMD in South America. To me though, the risk is not just airports and seaports. It’s the movement of people and goods all around the world. So I think you’re right to the extent that that would help reduce risk to some extent.


I guess for us to invest money in South America when we have such needs at home, I would let others weigh in on where the priorities are for USDA expenditures. I mean I think that’s a good point you have but I would let others consider what the priorities are for the dollars we have.


And again, I think the risk internationally is just like you said, airports - I think it’s also seaports. The movements of goods and services because, you know, there are concerns about people going back and forth to farms.


There are concerns about, you know, contaminating goods, services - everything from feed to, you know, other things that might be coming into the country as well as potential, you know, potential (vector). An ultimate goal, you know for the world would be like (Rinderpass).


You know, (Rinderpass) now has been eradicated. So the risk of that is, you know, much lower than it was because now it only exists in a lab.

(Willy Reed):
Yes, (Willy Reed). I just want to respond that, you know, that sounds really good. The problem we have though is not every - those countries are not all friendly towards the US. I think that maybe Venezuela and I don’t think we’ll be going into Venezuela anytime soon...

(Edmond):
Okay. I take that back.

(Willy Reed):
...to do anything.

(Edmond):
I take that back. I just saw red dots and I thought oh...

Man:
(Wayne), did you have something?

(Wayne):
Well, you know, I think it’s all about budgets as far as building a vaccine supply. But I - I think if you had a plan to go to all the allied groups out here - cattle, swine - I think you could come up with check off dollars maybe less, for billing that bank of vaccine.


So I think you’ve got to go to the people that are going to need it in the future. And I think they’re willing to invest in it. We spend check off dollars for everything. But I mean - and I’m talking about a whole program that’s sold to people.


But have you ever considered having your own facilities? I mean we got $500 million out at (AIMS) or probably more. Why wouldn’t you have your own facility somewhere in a desolate area of the United States? Build your own supplies and through producer money.


And - or is this too big a risk maybe? Or you do - I mean I don’t - I don’t think you have to worry about competing with other companies if it’s just there for the outbreak and to get you going. I’m just throwing out things. Have any of those things ever been talked about as far as doing it yourself?


You’ve got a lot of - there’s an excess vaccine capacity over - around the United States.

Woman:
Okay. Currently the US regulations and I’m just saying what current policy is, the current US regulations allow FMD to be live FMD virus which is being used in the manufacture for the conventional vaccines that are produced now around the world.


The restrictions are for it to be at (unintelligible) or in an emergency situation, the Secretary can make change in that policy.


Congress also, when they provided funding for the - or index in the Farm Bill actually I guess it was that they said that the Secretary could give FMD - allow FMD at the successor facility, at a successor facility for Plum Island. So Congress has provided that direction.


But other direction hasn’t been provided at this time. I think one of the challenges with that and it’s interesting because if you look at on the human side where they are - they do, do some funding of vaccines and I think to get influenza vaccine, CDC/HHS did help provide some funding for facilities.


But that has not been discussed as one of the options at the present time. They’re obviously - when you look at FMD outbreaks around the world and when they’ve looked at the releases from laboratories, it’s - in almost all cases, it’s been related to vaccine production.


Of the commercial - the conventional vaccine where you’re taking large amounts of live virus and killing them and producing the vaccine, I think there is definitely an interest in looking at, as we have new technologies that are the recombinant sub unit platform technologies where you don’t have live virus.


And being able to swap out genes and - very easily to make the serotype that you want. There’s a lot of interest in that. Some of the challenge is those are not ready for licensure.


And so now we’re trying to deal with what’s an interim strategy until we get to a point where there is that ability to have that flexibility and they perhaps can be constructed in the US. The challenge with that is we hear a lot of promise and (Jim) maybe can comment on that more.


There’s not something that’s ready that we can say six months we can put our hands on this at this time. So the challenge is what’s our interim strategy knowing that some of those - all of those potential candidates may not come to (fruition).

Man:
Right. I think if there’s ever been a time to go get dollars from the stakeholders who (unintelligible) the producers, it’s now after PED virus. And I think you talk about a good case for just putting money away for an outbreak. Now is the time to strike. What do you think (Liz)?


You’re saying - not saying anything (Liz).

(Liz):
I’m not saying anything because $150 million is a really big number. When you look at the entire pork forward budget we’ll hit a record high this year and it will be $100 million. I’m thinking NCVA is probably a similar amount.


So you’d be asking for almost our entire budget for the three or four organizations that are close. You know, I mean we’ve talked about potentially is it something that you fund with - from - in consumers? And is there a potential that you add a quarter of a penny per pound of meat?


So their per gallon of milk and somehow figure out how you could collect something like that because...

Man:
Well...

(Liz):
...you know, you are assuring food security for those people who are using those products, using something like that. Because in the federal budget, $150 million a year probably isn’t terribly huge. But for industry organizations where we’re - we have budgets of a third to a half of that, it is tough.

Man:
Okay. But I’ve sat on foundation boards and you don’t do it in a year. And you do it over five, ten years. You get people to give and you build a kitty. And maybe we’ve got to start now to build a kitty, because - and maybe if you develop a billion dollars set in there and then you live off of that.


But, you know, there’s a lot of industries that are going to be affected by this thing if it goes down. I mean you’ve got grain, soybeans, you name it.

Man:
You know, and the $150 million can’t be done. And it’s an annual $150 million is what they put up there. So, you know, nobody has that. But $10 million, $15 million for a sub unit vaccine project through USDA grants or something, should be - is maybe more workable if that’s the way it would go.


The problem for a private company to make the vaccine is nobody’s going to buy it, you know, unless they’re selling it, you know, nationally. But if you want a domestic one for our needs, you might need to go through, you know, through the ARS lab type stuff.

Man:
That’s a really good point. And the Department of Homeland Security has been funding some of the new technology projects and the reality is that those projects are probably four to five times annual expenditure than what’s going into the existing capability.


So everyone has heard loud and clear, we want a multivalent good vaccine. And we need to develop that. And technology will deliver it someday. But if - we’ve been waiting for this every five years on too many cycles.


And I think that for, you know, going back to, you know, 1990 to (unintelligible) 2000, even in - five seven years ago, we thought we might have a technology platform that would be available now. And it hasn’t arrived.


So it is a balance between finding the technological advance, whether it’s through private investment and/or DHS or USDA investment. But I think we have a capability gap now for today, tomorrow.


And in terms of - I think (Jim) presented the Escalade version where we do the high end luxury version of the vaccine (mag). Not to pick on Cadillac but, you know, $150 million per year. I mean Dr. (Lautner)’s current budget is $1.2 million a year.


So that gives you an idea of the difference between what exists now which might be a bicycle versus, you know, a high, you know, a luxury SUV that was - and we’ve done some estimates. Other groups have done estimates.


And there’s probably just like you said, and (Wayne) said, another starting point for investment. I think Dr. (Roth) pointed out, if you wanted to have a robust capability for all 23 that’s what it would take. And we’re not anywhere near that. Did I represent your budget correctly?

Dr. (Beth Lautner):
For the - as both (Jim) and (John) mentioned, the North American (unintelligible). So that’s a legacy program that we have starting from the ’80s with Canada, Mexico in the US. Our contribution - the US contribution has been stable over the years as has been Canada’s and Mexico.


It is - the US provides $1.2 million for the bank each year. We pay 70% of the costs. And Mexico pays 20% and Canada, 10%. So we put in $1.2 million, Mexico puts in about $340,000 and Canada puts in about $170,000. And that was based on our livestock population.


So that 70/20/10 split was based on livestock population. So in the event of an emergency, it’s expected that the vaccine would be allocated, even if it’s in one country, would be allocated based on your contribution.


But obviously a - the other countries might ask the country that doesn’t have the outbreak, if they would provide their contribution to them to help deal with the outbreak situation.


But the other - Canada and Mexico have been stable and have indicated that they’re not able to increase their contributions at this point. And it - it also - recognizing they have smaller livestock populations than the US has. Obviously Canada is very dependent on exports so that’s from the pork side.


But when you look at their livestock population the amount of vaccine that they may need, it would be significantly less than the US.

Man:
And then (John)?

(Gilles):
Yes. This is (Gilles). Well I’ve got to say that your presentations, both of you, were excellent. Thank you. And as you went through it I flagged a number of places where our committee could make recommendations and most of them all are about resources to your departments.


Of course our recommendations are just recommendations. So but one thing we could consider and I think to pick up on something that (Edmond) brought up, is that why compound the problem by importing products from countries that have active Foot and Mouth Disease?


And so if we do, do a recommendation, I’d like to be that as added in as one clause or paragraph in that recommendation.

Man:
(John)?

Dr. (John Fisher):
Thank you. (John Fisher). And a different aspect of this regarding resources, is trained personnel. And I just have a question for you (John) on the FADD training that’s going on these days. And I know there’s been some changes in this over recent years.


And with the changes going on at Plum Island, do we have a good workforce out there? And obviously early detection is huge in getting on top of a situation like this. I’d just like to hear your comments on our trained workforce, FADDs.

Dr. (John Zach):
Thank you (John). For FAD investigations we currently are running about I think just a little over 500 foreign animal disease diagnosticians which I think has been a stable number over the years.


I know that Dr. (Lautner)’s team at Plum Island as well, you know, our training staff have worked really hard through some renovations there.


I think actually now some of those renovations are complete so they actually have like a - the necropsy room and open like that so that they’ve been able to run classes.


The - just for folks that aren’t familiar, the FADD, their diagnosticians are basically state personnel or federal personnel that are on call to go out, you know, usually at night or weekend to go look at, you know, the potential (zebra).


And I think that we’ve had a lot of good lessons learned over the years with those. The National Veterinary Stockpile has a contract where we can fly samples rapidly to cattle. The non-labs now can test second set of samples.


The whole point is that we try to speed up the time to the diagnosis because we’ve learned it’s not good to have these investigations go on for days, particularly at harvesting establishments or state fairs or, you know, anything where there’s interstate commerce or heavy intrastate commerce.


So I would rely on others for their experience with that. I think the real question is, you know, in outbreak preparedness. And I know that Dr. (Shearer) had led the critical mass project. And, you know, our numbers are down to 1650.


I know a lot of the states’ numbers were down, you know, in terms of personnel for veterinary services. I know that Dr. (Parr) had commented on South Carolina or, you know, where they are, you know, historically over a five, ten year trend.


The training aspect and coming together aspect for state, federal industry, you know, we - the one thing we are adding is the training and exercise program for, you know, our personnel, with the goal of including state personnel for emergency, you know, critical activities and, you know, emergency response.


So that’s a new initiative that’s being started. We are doing some exercises with DHS as well again, to, you know, what can we do together? You know, you look at the countries that had had an FMD outbreak.


They tend to write laws then saying well you’re going to exercise nationally every - in so many years and you pretty much put in legislation where you’re trading and capabilities and capacity requirements are. And so we haven’t done that yet here because we haven’t had it for 80 years.


I would say that most people probably feel fairly comfortable with our investigation capabilities. But I think the response capabilities, you know, folks could weigh in on that.

Man:
Thank you.

Dr. (Jack Shearer):
Yes. This is (Jack Shearer). (John), when I look at what we do for our budget a tremendous amount gets done. A lot of training, a lot of outreach, a lot of education. To say that VS in and of itself, we’re not going to be the only ones at the table when this happens.


There’s - we have to rely on a lot of other folks to come and help us. That’s going to be critical too. So the training and outreach has to go beyond our own veterinary services to others.


We, I think, rely heavily on the accredited veterinarian out there, that everyday person that’s seeing those herds and working with those flocks and is in and out of those facilities and has that relationship. And understands what’s going on with that herd and has - and knows that herd owner.


That’s critical for us because that’s the start of our investigations. That’s where we get our information. We get that call and then we respond to that call. So I think that’s a piece of it.


When (John) mentioned critical mass, we’ve been down and our numbers have gone down, due to budget over the years. Because as people have left and we haven’t had the budge to replace them, we’ve had to do without them. But we’ve had a good budget year this year.


We got some more money back and we’re working to replace some of those field positions that we’ve lost and some of those other positions. Because you don’t run an outbreak just with veterinarians. You run it with admin people, laboratory people, the whole works.


And we’ve - I’ve been on enough outbreaks and seen enough to know that one of the things you do is you use your vets where you can and you use everybody else where you can. So when you talk about training we need to train everybody, not just our vets but everybody.


Because - I’ll give you an example. When I was over at - over in - I was over in England at the start of their FMD outbreak, 2001. We went in March and April. And when we got there they were using the veterinarians to diagnose the disease.


When you found it on a farm you were asked to stay on that farm until depopulation, (CND), valuing, all that was done. And then you were allowed to move on. Because they felt like you were contaminated.


They quickly ran out of veterinarians to go visit the farms, because everybody got on an infected farm and you couldn’t go anywhere. So they rethought that strategy and said, okay we’re going to use our veterinarians to go out on the farm, diagnose the disease.


And as soon as the animals are humanely euthanized you can leave that premises. And that worked. And we moved on. And that’s how they had to readjust. So you walked off of premises after the animals were put down and sometimes you left animals in the field that you’d euthanized.


They stayed there for 18 to 20 days before they got the product - the trucks in to load those animals up and take them to rendering. Because they quickly realized also that you couldn’t burn all of these animals. They ran out of railroad ties and then they ran out of diesel fuel.


It was just one thing after another. So then they went to rendering. So for me, as I watched these decisions and we talked about what our needs are and we’re often cautioned don’t go asking for funding. Don’t go asking for additional resources.


We have to prepare with what we have and do the best we can with whatever we’re given and that’s what we do. And would we welcome additional resources? Absolutely. Who wouldn’t, you know, in this day and age. But I can tell you this.


But with what we’re given we’re going to prepare the best we can. And that’s our goal. And I see that every day with the folks that do a little with - do a lot with a little and work as best they can. Often we’re asked are you going to be prepared for the next outbreak?


Well I can tell you when (unintelligible) Newcastle Disease hit, we thought - we thought we had that under control. And we worked on it.


But we did - that outbreak, and it wouldn’t be considered big in the scope of (A&D), exhausted our personnel because they were serving - they would come out - rotate out and there weren’t very many people that were forgiving from a rotation out there.


Rotate out to California. They’d serve 21 days. They’d go home for ten and then they’d come back. And that went on for nine - about nine months. At the end of that time our people were pretty tired. And we didn’t finish that outbreak or work that outbreak with just our folks.


We used state folks. We used other agencies, other departments, anybody that would help us and that could contribute, was brought to bear. So that’s kind of for me, when I look at - when we’re asked - we’re always asked that question, are you prepared for the next one?


I would say you’re never prepared but you’ve always got to be ready and working on it. So I don’t know if that helps or it gets to what you were saying but...

Man:
Yes. And I just started the question with FADD training but certainly goes much further than that. And especially the cooperation and collaboration between the federal force and the states and other organizations that are brought in. So I really appreciate the complete answer. Thank you.

Man:
Yes.

Man:
So, you know, this is - we’ve been given a task here and we have about 45 minutes to come up with some recommendations. And I think they don’t need to be, you know, we don’t need to ask for money. We could. Or we could recommend the Secretary ask for money.


Dr. (Roth) gave us two recommendations for groups that could be appointed by the Secretary, I would think, without any - without a minimal - with a minimal amount of money. But to me this is one of the most important topics that this committee will discuss in these two days.


And I, along with (Jack), was over in the UK as I mentioned at the start. And I was in the first group of veterinarians, the first group of ten that went over, in the beginning of March of 2001. And it changed my life. It changed my life.


It changed my career because of what happened there and the people I met and what we did over there which was just devastating to the farmers but personally devastating to me too. It just - it just really impacted me in a huge way, such that I altered what I was doing in my career at the time.


But this, you know, we’ve had a shot across the (bough) this year that was - and it’s called PED. And that could have been Foot and Mouth Disease. It could have easily been Foot and Mouth. It’s a viral disease. And we don’t know where it came from still, over a year later.


And we are way better prepared now for FMD than we were in 2001 when over 400 veterinarians in the US went over to the UK and came back all of our own stories of what happened to us, what we saw. But the overwhelming message was we need to get our act together and get better prepared.


We thought we were but we’re not. We’re better prepared but we’re still not where we need to be. And the whole vaccine issue is pretty clear cut to me. We have a North American Foot and Mouth Disease vaccine bank that’s geared for the 1970s and ’80s and that’s where we’ve been for 20 or 30 years.


So that needs to be changed. We have a national veterinary stockpile that’s way under-sourced, way underfunded that should be increased somehow.


And we have a couple of recommendations that are tailor made for us, from Dr. (Roth), about groups that would number one, evaluate the vaccine issue, number two that would get together when the outbreak happens and decide how the vaccine’s going to be allocated, because that’s not in the plans right now.


That needs to be done. And that’s really not going to cost a lot of money. So, you know, to me this is a really clear cut issue. But we need to come up with some concrete recommendations to the Secretary. And then every one of us has a responsibility, when we go home, to follow through on this.


Because we can all have an impact on it. We can all contact our local - our politicians. We’re sitting here two miles from the Hill. And if you have a chance go up there and visit your representative or your senator and just stop in and talk to a staffer and say this is important to me.


Or next time you’re in DC come down and do it. I’m not, you know, I’m on a soap box here but sometimes when I get on a roll it’s hard to stop. But with - there are ways that personally we can have an impact on this even beyond the committee. So let’s start to write some recommendations.


And because what I’ve seen today is just a real - you guys did a great job of selling that out in a short amount of time. Thank you.

(Annette Jones):
This is (Annette), (Annette Jones). I just wanted to make one comment on the PED situation.


I support the recommendation of forming those two groups and I also support continued or additional funds or seeking additional funds for the (unintelligible) vaccine makes which cannot have been that useful to us thus far, because they’re empty.


But the PED - I learned some things that might be a shot over the (bough) but I would really like to think that the way that we responded to PED is not the way that we agree to respond to FMD. And that’s some - maybe that’s the message.


(Jack) mentioned the END experience. And one of the things I learned there - and when I read every other after action report I’ve ever read, we need clear - USDA needs clear triggers for a response. Otherwise it’s going to get caught up in hemming and hawing.


And we don’t want to disrupt trade and is this really a foreign animal disease, etc., etc., until it’s too late. And frankly, for PED it’s too late to respond to it as a foreign animal disease or a disease of, you know, emergency response that would trigger an emergency response.


It’s too late. It’s a controlled disease now. So I would like to think, and I hope that all our plans would have an immediate trigger for an all-out response. Because you have a window of opportunity and if you lose it it’s gone forever.

Man:
Thanks (Annette). (Liz)?

(Liz):
(Unintelligible). I know I talked too much earlier. I - the other thing I think that we ought to consider as a recommendation, is the continuing to strengthen surveillance and diagnostics so that we’d get in early - our best chance of an early diagnosis so we can take action as needed.


And so that, you know, we can all talk about response but you can’t respond to something until you know it’s there and you find it.

(Willy Reed):
This is (Willy Reed). And I would echo that which means that we really need to fully fund the (nom). That has never been fully funded. And so without those laboratories we’re not going to be able to do the testing that will be needed.

Man:
Other thoughts? I’m writing down recommendations here. So...

Woman:
I’ve got one.

Man:
Good.

(Maryanne):
This is (Maryanne). I have a question, probably for Dr. (Roth). Who is in charge of - you gave your different Type 1, Type 2, Type 3 and as they increased, who makes that designation?

Dr. (Jim Roth):
Okay. The phases and types of FMD response and it’s (John) brought a bunch of copies here, are a way to think about a response and a way to stage the response and to agree ahead of time on what triggers would get you to the next step. And it’s basically based on what’s possible.


When what you’re trying to do becomes impossible you go to the next type of bigger response. And that decision would be made by the incident command at the - during the outbreak, whoever’s in charge of running the outbreak. They may follow the phases and types or they may not.


But they’ll make the decision based on what’s happening in the actual outbreak.

Man:
And it’s a great question because it’s basically a strategic approach to how you would conduct policy and operations. Because if you had - there’s always going to be unknowns at the start of an outbreak. We have the first premise is we know it’s not the index premises.


And everybody is that, you know, everybody’s asking the question, well how many infected premises are out there? We don’t know. But you have to start at the start of the outbreak with what you know, respond to that infected premises, do your tracing, do your surveillance.


And then two weeks from then you may be in a situation where you’re like this wasn’t that bad. We were lucky. We got early. We had great early detection. Or you might be in a situation where you got more states and more premises infected than you ever could have imagined.


And then your - what you do in terms of response policy in operations at that point, I would suggest you’re not going to be the same.


Because then you’re back to why are you stamping animals out that you can’t, you know, what is the purpose of stamping out if you can’t possibly stamp that out - animals fast enough to meet the epidemiological intention of stamping out, which is get, you know, stop the production of virus, clean up, get the - the virus out of the environment.


So it’s just like again, you go into any kind of operation with a playbook, you know, well hopefully you go into some kind of outbreak or operation with a playbook in terms of what are your strategies available, what are your options and how do you communicate that to all the players?

(David Smith):
This is (David Smith). I’ve got a question about the playbook I guess. So how well do we know - how well has it been modeled that vaccination - what’s it going to buy us?


So if we invest in the vaccine and I - my understanding would be that what we would hope to do is slow things down well enough that our stamping out activities could control things. Do you think that we can do better than that with adequate vaccination programs?

Man:
I think that Dr. (Rorr), the Colorado State Veterinarian - we had an exercise. He said it the best I’ve heard it. He says at the start of an FMD outbreak any leader, any organization, their number one goal is we’re going to get the thing under control - both the reality and the perception of control.


So the minute that any leader of USDA, state governor, state animal health official, industry official, feels that things are out of control, then they’re going to want to get it under control.


And vaccination is the tool to get it under control, by stopping the production of the virus and allowing things to move again. So, you know, whether, you know, we do stamp out the kill, stamp out the slaughter, the first order of business is early detection.


And once you detect it try to manage the infected premises the best you can. But if you end up with feed yards that are infected have hundreds of thousands of cattle potentially. So you’re going to do blanket vaccination, suppressant blanket vaccination is on the table as an option, epidemiologically.


Well then you have sheep breeders that want to, you know, vaccinate the sheep breeders.


This kind of gets back to the point of if you have limited vaccine what are you going to, you know, do with the - to me this is like the smaller the amount of vaccine available it’s just a series of unfortunate choices.

(David Smith):
And so - (David Smith). That’s exactly - so my question is how well do we - how comfortable do we feel with how strong do we need to respond in the case of these various scenarios? So as this gets more and more widespread, what’s the necessary response?


Because I would guess that even with the first indexed case it really is going to require a massive vaccination effort to achieve enough herd immunity that this isn’t going anywhere in the United States, right? Which seems like a - like you’re all in or it’s nothing. Am I wrong about that?

Man:
Again, I think, you know, it’s back to, you know, scenarios, you know, I could easily see us, you know, look at the Republic of Korea. There is an example where they tried to stop it to move in controls. They had a very aggressive stamping out policy.


And then they switched to a national blanket vaccination, suppressive and protective. Every animal that’s eligible gets a vaccine. In the United States, if you had a regional outbreak, you may pick, you know, 20 counties in the states that would get vaccinated.


Maybe more surgical that you would pick maybe, you know, one species of animals or maybe animals, you know, that you thought were more at risk of getting it, something along those lines.


But whether you do it surgical or blanket, it’s still to achieve the goal of either suppressing the, you know, animals are already at risk of, you know, replicating the virus or to protect animals from becoming infected. And, you know, the quantities of vaccine you have really impact those decisions.


And I can tell you from exercises what the epidemiologists want to vaccinate, you know what people own the animals want to vaccinate, need to talk. They really need to have some conversation.

(David Smith):
And actually that’s my point, I think, is that I’m wondering how well - sorry. I’m wondering how well it’s worked at. We have the science to stand behind the strategies that we might employ.

Man:
(Unintelligible). This may not be exactly the point but it reminded me in some of our secure milk supply, we’re hearing contrasting the England study on the response with the South America one. Is it Uruguay or Paraguay?

Man:
Uruguay. Yes.

Man:
Where they employed vaccination and didn’t put down any animals. My understanding is they did nothing to milk. And they successfully vaccinated and got rid of it. That’s been the most encouraging thing to me to press forward. So I - it may not be exactly to point.


But I thought maybe one of you that knows more of the details can inform the group of that success. The whole group may not have heard about how they handled it.

Man:
Yes, in the mean - while (Jim)’s drawing that up, (Gilles) did you have a question?

(Gilles):
Yes. This is (Gilles). But I have a question for Dr. (Fisher). Where do our wildlife colleagues sit in all of this?

Dr. (John Fisher):
The wildlife colleagues have been involved with this for many years. And our organization, the Southeastern Cooperative Wildlife Disease Study works through cooperative agreements with (AFIS) Vet Services, to among other things, maintain a roster of say wildlife agency personnel.


One person from every state who is the liaison between the Federal Emergency Animal Disease Response, and that’s a wildlife management agency, to see if there is involvement of wildlife in an outbreak. And to assist in responding to those outbreaks.


We’ve been involved in - I mentioned earlier today, we’ve been involved in real events from Newcastle Disease in ’72, high pass AI in ’83, African Swine Fever in the early ’80s in Haiti and other events since then.


And so back in 2001 when (Don) was in - and (Jack) were over in England, we were working with (AFIS) Vet Services and a number of state wildlife management agencies and federal natural resource agencies, assisting with the development of contingency plans.


So they are aware of emergency animal disease issues and they’re involved and trained and ready to be brought into a response. Thanks for that question.

Man:
Well let’s - if I can add to it a little bit, so okay, so we do a vaccination program and we slowdown the epidemic in livestock but it’s in the deer and the feral pigs. Will it die out or...

Dr. (John Fisher):
Well that’s an excellent question. And historically - so in 2001 when this question was asked, (Alphonso Torres)’s answer was every time we’ve had a situation with Foot and Mouth Disease we’ve gotten rid of the disease in the domestic animals.


It has not been maintained in wildlife. Of course the one exception is the maintenance in African Buffalo in Southern Africa. We’re not sure we know the answer to that question these days.


And some of the experimental trials that have been done on Plum Island with the wildlife species, it does not look like there’s a significant chance of wild animals becoming (reservoir)s. But in the short term they could become infected.


They could disseminate the disease between farms and within a limited area that those animals would travel, which would probably be even less if they were clinically affected. So that is one of the things that the wildlife aspect of an emergency response would be looking at is are wild animals infected?


Are they maintaining the virus? And are they disseminating the virus?

Dr. (Jim Roth):
This is (Jim Roth) and I have the information comparing the UK and Uruguay outbreaks. They both had an outbreak in 2001. They were both FMD-free without vaccination. In the UK was a Type O virus. In Uruguay it was a Type A.


UK had 1.7 million cattle total. Uruguay had over 10 million cattle total and we’ve got 90 million in this country by the way. UK decided not to vaccinate but Uruguay very quickly decided to vaccinate. Two doses one month apart for all their cattle. They didn’t vaccinate pigs or sheep.


UK killed about 6 million head of animals in stamping out. Uruguay killed less than 7000 head of cattle for stamping out. This cost about $10 billion dollars in the UK and about $240 million in Uruguay, to control it. UK became FMD-free without vaccination.


Uruguay is FMD-free with vaccinations. And according to the World - the OIE, the World Organization for Animal Health, FMD-free is FMD-free. But they still vaccinate because when they quite vaccinating the time before that, their neighbors had FMD and it came across the border.


So they don’t want to take that chance. So that’s an illustration of the difference in costs if you can get enough vaccine to get two doses of regular potency vaccine in your cattle or one dose of high potency in the first six months.

Man:
How long did it take them to become FMD-free with vaccination in Uruguay? Do you know, (Jim)?

Dr. (Jim Roth):
I don’t recall. It takes longer if you continue vaccinating because you have to do serology on all of your cattle and use a marker vaccine to show that it’s not - the virus isn’t circulating.

Man:
In the United Kingdom and United States, the outbreak in the United Kingdom was 222 days duration. The OIE scientific commission disease freedom recognition was 114 days after the last case in the UK. The United States recognition was 443 days after the last case.


So our recognition was 329 days longer than the OIE’s recognition. And the take home point there is that the OIE guidelines for bilateral trade results may differ.

((Crosstalk))

Man:
...sure that the countries that we stuck it to are going to stick it to us when we get FMD.

Man:
Just as some comments have been made, there’s, you know, no one wants to assume an unnecessary risk. And we got that - I got some copies of these ready reference guides are in a binder. I’ve got a few copies. At the end people want them.


And that’s one of the tabs that has a list of days for our recognition.

Man:
I’ve got a question for Dr. (Roth). You know, (C) has done modeling on this, right? You know, so what’s the average outbreak look like? Like a big, regional one or a national one? Because I’m - it’s pretty much got to be national the way this PEDV thing took off.

Dr. (Jim Roth):
I’m not familiar with what the, you know, the (C) - they’ve done a lot of modeling.

Man:
Yes.

Dr. (Jim Roth):
And those are always based on certain assumptions.

Man:
Right.

Dr. (Jim Roth):
And there’s the (Madison) model and there are other models. But given the way we move animals in this country, a million pigs every day, 110,000 pigs crossing state borders every day, it’s going to be pretty hard to catch it early and stop it.


The faces and types - if we can’t stamp it out early which that would always be the first approach until you find out you can’t - if it goes to Type 3, 4 or 5 without vaccine, it’ll probably proceed to Type 5 which is a catastrophic US outbreak.


It could happen within days or weeks. The recommendation there is to stop the emergency response and initiate a control program, a program disease more like (Unintelligible) Tuberculosis, until you eventually get vaccine and you can suppress it to an extent where you can begin an eradication program.


We would lose our expert markets for a very long time. And that’s about $6 billion of beef, $6 billion pork and $6 billion dairy products is what we export. So $18 billion a year would be - would be lost there. Most of that would be lost.

Man:
(Willy)?

(Willy Reed):
Yes. (Willy Reed). A question I had for Dr. (Zach) and Dr. (Roth) - has the US - USDA been in any negotiations or discussions with some of the US multinational vaccine, the pharmaceuticals about partnerships to be able to produce the vaccine that we may - would need? Does anyone know, or...

Man:
We’ve - I’m just going to tread lightly here because there’s two issues. One is the discussions we’ve had with vaccine manufacturers in general, about learning about capacities and readiness and their surge capacities. The other issue was obviously any ongoing contracting that’s going on.


So I can’t comment on any ongoing contract (unintelligible). I would say that what we have learned in discussions with the vaccine manufacturers is that they’re - they’re making the vaccine that they can make. And they don’t have a lot of excess capacity or lag or surge capacity.


For instance, the reason that vaccines banks exist around the world is that if you have an emergency and you want that high potency vaccine you’re pretty much dependent upon if you want vaccine right away, quickly using, you know, the vaccine that’s held in reserve in those vaccine banks, frozen orange juice as I call it, you know, in the refrigerator waiting to get made back into, you know, a vaccine.


So if you have several million doses of frozen vaccine antigen concentrate, the orange juice, you send that off to be made back into vaccine and get that back fairly rapidly. You may have - like the other vaccine in the pipeline.


But there is potentially, depending upon the type of vaccine, they may not be able to ramp up production from the master (seed). It may take them as long as 14 weeks. That’s the value of that. It’s very similar to what the human influenza, like (Barda).


They talk about well (unintelligible), you know, based on the field type you have, how long does it take you to make that in mass quantities? And that’s kind of like the preparedness term that (Barda) uses, is the value of (that). Because all of the money in the world - bottleneck in production.


But I think the one thing we’ve learned talking to vaccine manufacturers - Dr. (Roth) working through his (cabinet) issues is that - may not be enough orange juice. Like when Korea had their outbreak we basically sold some of our vaccine concentrate to them.


A portion that was going to be outdated so we were going to replenish it. They had to go around the world basically, begging and borrowing, finding vaccine concentrate for the vaccine banks around the world. And the vaccine banks around the world were very reluctant to (sell) Japan what they own...

Woman:
I’ll just add two comments to that. Just as (John) said, one of the challenges is that FMD vaccines in general, where the companies are made on contracts. You know, that - especially because you’ve got these different serotypes.


So it’s not like you can produce a large amount of one and know that’s what people are going to want. So they’re produced specifically for a country that puts in an order for that. So there’s not a lot of capacity to add more.


There were vaccine manufacturers in the situation with the Republic of Korea that were able to increase some production and be able to provide that in addition to what other vaccine banks donated to - not donated but sold to the Republic of Korea.


So there is very limited ability to have excess capacity. So the challenge gets to be if the US would like to have a large amount of vaccine made for us, whether it’s in (VAX) or in, you know, ready to go finished product. The capacity out there in the manufacturers is not there.


And what they’d be looking at would be what’s your, you know, a onetime funding situation isn’t going to really compel manufacturers to put in the capacity that you may need. And I’m talking about conventional production, not if you’re a recombinant that can swap in and out a little easier.


So that’s one of the challenges that the US can’t just get in the game and decide we’re going to do it one year and we’ll fund it big and then we’re going to back off and have no funding. So knowing that there’s a steady stream of funding is going to be important.


Just the other - to answer your question (Willy), there is an international network of vaccine banks that meet by conference call. And (Hernando Duki) who is the manager for the North American Foot and Mouth Vaccine Bank, is the current chairman of that group.


And they have had on a confidential business information aspect, they’ve had the company that makes the vaccines, come and they’ve met with them and they ask them specific questions about that.


But again, just as (John) said, each country will make the decision whether they’ll share from their limited bank. And again, no one has large banks and large supplies that you can go and tap and get 20 million doses at.


There - and there have been - in the past there have been more banks than there have been as well. And it’s just been challenging for countries to have the funds to be able to maintain those stocks. And gain, there’s not any bank that’s prepared for the large amounts of doses.


There is still, you know, pretty much just like our legacy program on a vaccinate to kill strategy or a very interim step.

Man:
(Jim), can I get a clarification of your - the $150 million per year for five years? Does that include the vendor managed inventory that you were talking about and also the short term and long term availability? Is that what you’re...

Dr. (Jim Roth):
Yes. That’s my estimate. And it’s as good as my estimate. But it did include the immediate availability of vendor managed inventory of finished vaccines.

Man:
Ten million doses.

Dr. (Jim Roth):
And of short term availability of (VAC) held at the manufacturer, about 40 million...

Man:
Yes.

Dr. (Jim Roth):
...doses. And capability to contract with manufacturers to be ready for surge capacity production. That’s why it’s so expensive.

Man:
Yes. Okay.

Man:
And the finished vaccine capability - we don’t have that.

Man:
Yes. Okay. (Wayne)?

(Wayne):
Yes. Just switching gears here a second - in the - if an outbreak occurs we obviously would use vaccine and control the area and stuff. But I notice in your secure pork supply plan that you’re going to monitor how animal truckloads go to market and stuff.


How would that be done? I mean that could get to be a huge undertaking. And who would do that?

Man:
That’s in the plan which is rather lengthy. But - and again, it depends on the size of the outbreak. In a small outbreak we’d want to have PCR testing of the animals 48 hours - within 48 hours of loading on the truck.


In a large outbreak where we’ve exceeded the capacity to do that, we’ve recommended active observational surveillance where people on the premises are trained in surveillance.


And they have to do the surveillance every day looking for clinical signs, including as they’re loaded on the truck, absence of clinical sign. And then they could get a permit. They’d have to be given a permit by the incident command, to move those animals to slaughter.


Acknowledging that there would be animals going to slaughter that could be infected. As long as they pass FSIS inspection they’re safe and wholesome for human consumption.

Man:
Yes. (John) next.

Dr. (John Fisher):
Yes. (John Fisher). And to switch gears again a little bit, we’ve been talking about emergency preparedness and response but almost entirely in the context of Foot and Mouth Disease.


And in looking at PED, I wonder how much we can translate from that outbreak to the potential for outbreaks of African Swine Fever or Classical Swine Fever. African Swine Fever on the move from Belarus and Lithuania and Poland earlier this year.


And also a role for wild boar. And from what I understand, one of the big fears now in Europe is the westward expansion of that disease and there are some very dense wild boar populations. And of course we’re well aware of our feral swine problems in some parts of the country.


So I’m wondering what kind of lessons we’re learning from the PED outbreak in the context of some of these foreign animal diseases that affect swine but not other species such as cattle and sheep, like Foot and Mouth Disease.

Man:
The secure pork supply plan does include African Swine Fever as a scenario in the plan. Each disease in the secure pork supply plan would be handled probably differently. FMD - we’ve got the phases and types where we might stop stamping out.


My recommendation on African Swine Fever is to stamp out until it’s gone. Just keep stamping out. It only affects swine. There’s no hope of a vaccine coming along later to help. And...

Man:
It contaminates the environment that it’s in.

Man:
Yes. It contaminates the environment. If it gets into the soft ticks it can stay in the soft ticks in the wild pigs. And with ASF we lose our export markets most likely, whereas PEDV we didn’t so much. So...

Man:
PED does have some success stories in it. I think the one is that it, you know, was off the radar because it wasn’t a trade disease. It wasn’t on our National Reportable Disease list. And, you know, I think the lesson learned there is to have a broader vision for emerging diseases.


But, you know, when we look at the industry in the non-labs, they figured out PDQ that it wasn’t TGE. And they, you know, tests and working with NVSL there was great collaboration with NVSL. So in a way it probably came in the country in March or April the best we can determine.


And it was diagnosed, you know, officially with confirmation, in May. So I think that kind of is a testimony to the infrastructure that we do have even that was for disease or wasn’t even an assay available.


I think the other lesson learned from PED was there has been - truthfully there hasn’t been a lot of consensus on how to deal with this from the start. And it took a federal order to get reported. But there’s been a lot of good work and collaborations.


The one thing that everybody agreed on was it was the best interest of the states and the industry, not to have movement restrictions, not to treat it in that classical, we’re going to clamp down on, you know, states or jurisdictions within the states where the individual producer to stop movement.


So I think that that lesson learned, which has come out of a lot of conversations, collaborations about well, how do you - what’s the best thing to do? Is it best to stamp it out? You know, can you manage it as an animal health issue?


I think that that desire to keep things moving is going to be there for all industries, you know, for every disease. So that’s a competing interest for containment and eradication is, you know, that can put people out of business even if you’re not infected.

Man:
So I think we’re going to cut the discussion off here because we have to allow a little bit of time for anybody in the audience or anybody who might be listening in, I think, to comment. What I’m going to do is before that though, is maybe a couple of homework assignments.


Because I have some ideas for recommendations here. If possibly, (Don Ritter), you can just develop a sentence or two on pooling, your suggestions for our pooling, and maybe the multi (flex) test for several different diseases idea that Beth brought up.


(Jill) if you can maybe draft a sentence on the Brazil issue that you talked about. The - with respect to the recommendation for the two groups, and the funding issue, is there anybody who wants to volunteer for that? I would certainly work with somebody or - yes, okay. So Liz and I will do that.


The recommendation to continue to strengthen surveillance and diagnostic and fully fund the (nom)? How about (Willy)? Yes? Okay. Great. So with that, thank you all for your diligence and rapt attention today. It’s been a great discussion.


And thank you (John Zach) and (Jim Ross), for your excellent work this afternoon and for your presence here in helping us work through these - this issue. So with that said, I’ll let you guys...

Woman:
All right, wonderful. Thank you. We had three people sign up to provide a public comment which will be transcribed. We won’t necessarily be responding to public comments. But they will be recorded and included on the transcript.


Is (Paige Mayer) still here? We have so few people in the audience. I think they left. (Ashley Cooke)? All right. And (Steve Parker)? Did your have a public comment (Steve), for the record? You may have signed the wrong sheet. All right.


All right, in that case that concludes our day. Just to give you a sense of tomorrow’s agenda, we’ll begin the morning discussing antimicrobial resistance. We’ll continue the deliberations into - just before lunch.


When we come back from lunch tomorrow there’ll be a presentation and discussion on foreign animal disease zoning. And at the end of the day, Dr. (Jack Shearer) will provide a presentation on non-regulatory alternatives and solutions for (AFIS).


All right. Are there any comments or questions before we conclude for today? (Unintelligible)?

Woman:
We might also be able to revisit the ADT discussion. I know that we wanted to venture into this - to that a little bit more.

Man:
Yes. I think we had - I mean I think we’re going to have to revisit the discussion on some recommendations definitely. And I know that we were going to look at a couple of recommendations for ADT. We have a couple of recommendations that we’re going to look at for FMD.


And we may have more. So we’re going to have to allow an adequate amount of time at the end of the day tomorrow, to discuss recommendations. So we’re just going to have to leave ourselves...

Woman:
Sure. We can probably carve out some time for recommendations for ADT and to build on the recommendations for FMD. I’ve captured some of it and they’ll probably need to be fleshed out. Okay. This adjourns the day’s meeting. Thank you.

Coordinator:
This now concludes today’s conference. All participants may disconnect at this time.

END

