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Current Standards and Scientific assessments

LSD Exit Strategy in SE Europe

OIE  CODE CHAPTER 11.9. INFECTION WITH LUMPY SKIN DISEASE VIRUS
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Current Standards and Scientific assessments

LSD Exit Strategy in SE Europe

EFSA  Lumpy skin disease: scientific and technical assistance on control and 
surveillance activities [EFSA Journal 2018; 16(10):5452], published 16 Oct 2018.

With vaccination 
effectiveness 
80-95%

When LSD vaccine 
coverage  90% 
2 years vaccination

When LSD vaccine  
coverage  90% 
>2 years vaccination
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Current Standards and Scientific assessments

LSD Exit Strategy in SE Europe

Risk areas   80 km from the borders of  LSD  infected countries 

EFSA  Lumpy skin disease: scientific and technical assistance on control and 
surveillance activities [EFSA Journal 2018; 16(10):5452], published 16 Oct 2018.
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Current State of play – LSD  occurrence  2017 -2018 

LSD Exit Strategy in SE Europe

LSD outbreaks
in 2018

LSD outbreaks
in 2017
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Current state of play – High risk areas  (according to EFSA report)  

80  km  zones  around 
areas where the last  
LSD  outbreaks occurred 
in 2017 -2018

LSD Exit Strategy in SE Europe

EFSA Report  : high risk areas   
80 km  zone around borders of  
LSD affected countries (zones)

80  km  zones  around 
areas where the last  
LSD  outbreaks occurred 
in 2017
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Objectives of an LSD exit strategy 

LSD Exit Strategy in SE Europe

Strategic Objective: to restore the LSD situation as it was before the
occurrence of the LSD outbreaks and the implementation of LSD
vaccination.

➢ Component 1: Cessation of vaccination where no longer necessary

➢ Component 2: LSD proof of absence / early detection

Measures (surveillance /restrictions e.t.c.) to :

– Prove disease absence

– Prevent disease recurrence (e.g. From other affected countries/zones)

– Ensure early detection and timely action in case of disease recurrence
or new introduction

Final Goal: ''No LSD vaccination - no LSD presence''
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Objectives of an LSD exit strategy 

LSD Exit Strategy in SE Europe

Component 1: Cessation of vaccination where no longer necessary

(Where ?  – When ? )

Considerations

➢ Last occurrence of LSD in the country/zone (year – location -
number of outbreaks)

➢ Vaccine coverage achieved in the past years at national level

➢ Risk due to proximity with other countries/zones that had LSD
outbreaks

− Geographical location
− Year of the latest outbreaks in the neighbouring countries

GF-TADs, SGE LSD7  (Ohrid, 18-19  Oct 2018)



Objectives of an LSD exit strategy 

LSD Exit Strategy in SE Europe

Component 1: Cessation of vaccination where no longer necessary

Possible Methods:

➢ Gradually stop all over the country or zone
e.g. Annual vaccination /revaccination of certain categories of animals only
(e.g. newborn calves, on newly introduced, unvaccinated animals).

➢ Completely stop in certain zones while vaccination continues in the
LSD high risk areas of the country
Easier to implement , addresses possible risks of new introduction.

➢ Completely stop all over the country
Easiest to implement, but does not fully address risks of new introduction
especially if there are specific high risk areas, increased surveillance
requirements, best for restoration of status all over the country.
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Objectives of an LSD exit strategy 

LSD Exit Strategy in SE Europe

Component 2: LSD proof of  absence / early  detection (A)
(What type of surveillance ?)

Considerations (A)

Purpose of surveillance

─ Surveillance to prove LSD absence in previously affected areas

─ Surveillance for early LSD detection in high risk areas

Diagnostic methods

─ Specificity – Sensitivity of tests

─ Limitations , e.g.

• How reliable – effective is clinical inspection in field conditions ?

• When is the onset of antibodies and how long it will last after LSD infection ?

• When is the onset of PCR positive (e.g. in blood or skin e.t.c.) and how long will it
last after LSD infection ?

LSD vaccination in the previous years

South East Europe: Annual vaccination campaigns in all LSD affected countries in 2016-
2017-2018
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Objectives of an LSD exit strategy 

LSD Exit Strategy in SE Europe

Component 2: LSD proof of  absence / early  detection (Β)
(What type of surveillance ?)

Considerations

Surveillance scheme

─ Active - Passive

─ Clinical - Virological (PCR) – Serological

─ All year round – seasonal

─ Sampling: representative/ random, targeted to specific types of sentinels ?

LSD seasonality

South East Europe: from April until October/November

Capacity of the veterinary services (field/lab) to:

─ Conduct visits for clinical inspections/samplings

─ Perform lab tests (e.g. PCR or serology)

─ Keep quality records of all relevant data
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Proposed scheme  for cease of LSD vaccination  

LSD Exit Strategy in SE Europe

Countries without  
vaccine coverage of
90%  or more for 
at least 2 years 

Countries with 
vaccine coverage of 
90%  or more for 
at least 2 years 

Continue vaccination all over the country   
(+ passive surveillance +  active surv. in high risk areas)

Stop vaccination all over the country 
(+ passive and active surveillance) 

Stop vaccination all over  the country except for the 
high risk areas (+ passive and active surveillance)

Continue vaccination all over the country  until full 
vaccine coverage has been achieved for 2 years or risk 
disappears 
(+passive surveillance +  active surv. in high risk areas)

A practical  approach for LSD affected countries: consider cease of   LSD vaccination 
after  2 consecutive years of LSD absence  +  full vaccine coverage 

or

or
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Proposed scheme  for LSD surveillance (A)   

LSD Exit Strategy in SE Europe

Passive surveillance 
in place everywhere , in all countries , throughout the year

AWARENESS  OF ALL STAKEHOLDERS 
(VETERINARIANS - FARMERS – ANIMAL WORKERS 

SLAUGHTERHOUSES –ANIMAL MARKETS (e.t.c.)

Report of all clinical suspicions to competent authoritie

Sampling

Lab testing (PCR  from lesions) to confirm or rule out suspicions
(KEEP RECORDS OF ALL SUSPICIONS INVESTIGATED)
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Proposed scheme  for LSD surveillance (B)   

LSD Exit Strategy in SE Europe

Clinical  surveillance   (visits to holdings and clinical examination)
EFSA Model : 2-3 thousands of holdings (to detect prevalence 0,0045%) about 1ce per 
month  (or every 5 weeks)  from April to October . For early LSD detection in high risk areas.

Proposal : Clinical Visits  in 500-600 holdings (to detect prevalence 0,5%) , 2-3 times  in 
total , from April to October (e.g. at the beginning , the middle  and  the end  of the high risk 
period).  Sampling and testing (PCR) of any suspect animal detected during the visits.  
Intensive (active) clinical surveillance in slaughterhouses – animal markets.

ACTIVE SURVEILLANCE

Serological surveillance   (on non immune animals ,  ELISA more practical than VNT )
EFSA Model : 1 sampling , preferably at  the end of  the high risk season to detect a 
prevalence  of 3,5 %  .  For proof of absence of virus circulation after vaccination stops

Proposal :  Sampling  of non immune animals , 2ce during the high risk period , after cease 
of vaccination , to serve both proof of absence and  early detection
➢ 1st sampling around  the middle of the high risk period e.g. July-August (~ appearance 

of first non  immune calves)
➢ 2nd sampling after the end of the high risk period (e.g. October or November ) assuming 

that abs take about a month to appear and  last for at least 5 months

Virological surveillance  (PCR  e.g. on lesions ) 
EFSA: More relevant for testing of clinical suspicions
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Proposed scheme  for LSD surveillance (C)   

LSD Exit Strategy in SE Europe

PROPOSED SURVEILLANCE 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

HIGH RISK PERIOD FOR LSD 

Active surveillance : Clinical visits 
Sampling of suspicions (PCR)

Active surveillance : Serological 
testing of non immune animals  

(e.g. 5 per holding)

Passive surveillance :  investigation /testing of all clinical suspicions  reported , 
all-year –round, FARMS, SLAUGHTERHOUSES – ANIMAL MARKETS e.t.c.
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Proposed (minimum) scheme  for LSD surveillance  (countries  where  LSD has occurred )  

LSD Exit Strategy in SE Europe

Areas not in the  
''high risk zone''

Areas within the 
''high risk zone''  
[close to countries 
with LSD outbreaks 
within the last 1  
year,  zone of 80 
km from border 
according to EFSA ]

Passive surveillance

Vaccination 
Continues

Vaccination 
Stops

Vaccination 
Continues

Vaccination 
Stops

Passive surveillance
Active surveillance (serological)

Passive surveillance
Active surveillance (clinical visits)

Passive surveillance
Active surveillance (clinical + serological)
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Concluding remarks
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LSD Exit Strategy in SE Europe

Any LSD exit strategy in SE Europe should address at least 2 issues :

➢ The continuation or cease of LSD vaccination in that area/country

➢ The implementation of the appropriate LSD surveillance scheme to:

– Prove disease absence

– Ensure early disease detection , especially in high risk areas

➢ When deciding on the continuation or not of LSD vaccination in a
country or area, consideration must be given to the history of LSD
occurrence in that country/zone, the vaccination coverage achieved over the
past years as well as the epidemiological situation in neighbouring
countries.

➢ When deciding on the appropriate LSD surveillance scheme to be
implemented in a country/area consideration must be given to the
continuation or not of LSD vaccination, the seasonality of LSD, the potentials
and limitations of the existing laboratory tests, the capacity of the
competent authorities as well as the epidemiological situation in
neighbouring countries/zones.



THANK  YOU !!!! 


