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Field Epidemioclogy Training Program
for Veterinarian (FETPV) in China

Why Field Epidemiology Training for Veterinarian?

Physical, chemical and biological hazards can have
significant effects on animal health, trade and human
health. The emergence and persistence of highly
pathogenic avian influenza (HPAI} HEN1 subtype in Asia
currently highlights shortcomings in veterinary
infrastructure to deal with this and other emerging
infectious diseases (EID) which pose a significant threat in
the region of Asia and the Pacific. Failure to detect disease
pathogens and intoxications is directly related to field
epidemiology and laboratory diagnostic capacity. Early
detection of animal diseases relies upon the availability of
competent veterinary field epidemiologists who can
obtain cooperation from animal owners, investigate,
analyze and report the findings of outbreak investigations
effectively and rapidly.

FETPV initiative in China

China faces complex geographic and demographic
challenges in controlling animal diseases. For this reason
capacity building must be based on a proven training
model, provide minimum standards and also be flexible
and adaptable. China needs a comprehensive Field
Epidemiology Training Program for Veterinarians (FETPV)
based on the model developed in the medical sector
(FETP). The Field Epidemiology Training Program (FETP} is
a globally recognized long-term field epidemiology
program developed by the public health sector. With
successful stories of FETP in public health, the Ministry of
Agriculture in China is currently partnering with the Food
and Agriculture Organization of the United Nations {FAO)
and United States Agency for International Development
(USAID), to develop the program similar to FETP for
vetarinarians.

Sampling in Live Bird Market

The goal of FETPV is to build applied veterinary field
epidemiology capacity and strengthen linkages with public
health agencies at national and sub-national levels in
order to improve effectiveness and timeliness of disease
detection and response at national and International
levels, including cross border aspects.

Further Information:

Mr.Tang Hao National FETPY Coordinatar

Food and Agriculture Organization of the United Natlons
Emergency Control of Highly Pathagenic Avian Influenza

E-mail: 1ang hao@fa0 org

22



Field Epidemiology Training Program
for Veterinarian (FETPV) in China

The Vision of China FETPV

China FETPV supports legislation advancing early detection
and early waming systems as mandsted by the Bureau of
Weterinary Services, MoA in China, China FETPY seeks to
improve animal health and outbreak response capacity Using
an all-hazards approach including issues related to zoonoses,
food safety and food security. The program provides training
that will benefit the country’s economy and protect the
interasts of agricultural producers including smallholders by
improving the level of knowledge, expertise and experience
of veterinary field spidemiclogists. China FETPY supports
improved communication flow of epidemiological
information emong all levels of governmaent in the country
and improves prioritization of research and effectiveness of
diseass control efforts.

China FETPY that aims &% 1) broadening knowledge and use
a multi-disciplinary approach to digesse epidemiclogy and
ecology affecting animal and human health; 2) bridging the
gaps in standardizing the methodology for data collacted in
studies ineluding controlled experiments and field
investigations [studies) including how they these studies are
designed and implemented; and 3] enhancing the knowladge
and application of risk analysis in surveillance and contrel of
animal diseasas.

Outbraak (mvestigation simulation axercise

; Cra FETFVldma :
How China FETPV works

China FETPV will provide government agencies with
weterinary field epidemiclogists who can meat critical needs
including conduct effective and timely outbreak response
and surveillance for existing and emerging infectious
diseases.

This two-year training course provides training 1o support
outbresk investigations, analysis of surveillance data, field
research and provisien of practical recommendations for
decision makers. Most importantly, the FETP model alsa
promotes the concept of “training through service™.

“Training through Service”

FETPV directly supports government services using a
"training through service” model where trainees contribute
to improving the delivery of government services while
increasing Individual capacity and opportunities for career
growth. As with the existing FETP mentioned above, applied
learning through mentoring Is a cornerstone of the FETPV.

Further Information:

Mr.Tang Hao national FETPY Coordinator

Food and Agricutture Organization of the Unitsd Nations
Emergenoy Comrol of Highly Pathogenic Avian Influsnza

E-muaif: tang has@fao.arg
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