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INTRODUCTION
Foot and mouth disease (FMD) is a highly contagious viral disease that affects cloven-hoofed animals, including cattle, sheep, pigs, and goats. It is caused by the FMD virus, which belongs to the picornavirus family. The disease is characterized by the development of painful sores and blisters in the mouth, on the feet, and sometimes on the udders. FMD does not pose a direct threat to human health, but it has significant economic consequences due to its impact on livestock(Grubman & Baxt, 2004).

The 1967 UK foot and mouth outbreak was one of the most devastating outbreaks of FMD in British history. It began in January 1967 and lasted for several months, affecting various regions of the country. The severity of the outbreak can be demonstrated by the following statistics:(Woods, 2013)

FMD is a global disease, and outbreaks have occurred in numerous countries. In 1967, the UK outbreak was a significant event within the international context. While specific global statistics for that year are not readily available, FMD has had a significant impact worldwide throughout history, leading to widespread economic losses, trade restrictions, and disruptions to livestock industries.

During the 1967 outbreak in the UK, more than 2,364 confirmed cases of FMD were reported. The disease affected various regions, including England, Wales, and Scotland. The number of affected livestock was substantial, with over 442,000 animals being slaughtered as a control measure to contain the outbreak. This mass culling had a profound impact on the UK agricultural industry, leading to significant economic losses and severe emotional distress for farmers and rural communities.

[bookmark: _rpsz53fse5ws]PUBLIC HEALTH MEASURES 
Quarantine and movement restrictions, along with culling and disposal, and vaccination are vital public health measures in controlling the spread of foot and mouth disease (FMD) outbreaks.

Quarantine zones are established to isolate infected and suspected premises, preventing the spread of the disease to unaffected areas. Access to these zones is limited to authorized personnel only, ensuring strict control over movement. Movement control measures are also enforced to restrict the movement of infected animals, animal products, and potentially contaminated equipment. This includes limiting the movement of susceptible animals from infected areas to unaffected areas and implementing controls on the transportation of animal products that may carry the virus. Traceability and documentation systems are put in place to track and trace the movement of animals and animal products, facilitating rapid response and investigation during outbreaks. Border controls, such as import and export regulations, quarantine measures, and inspections, are essential to prevent the introduction of FMD from other countries.(Yang et al., 2014)

Culling of infected and exposed animals is a critical component of FMD control. Infected animals, as well as those in close contact or at high risk of infection, are identified and culled to remove the source of the virus. This rapid culling helps prevent further spread. Proper disposal of carcasses is crucial to prevent the transmission of the virus. Disposal methods include burial, incineration, rendering, or composting, all of which should comply with environmental and public health regulations. Strict biosecurity measures are implemented during the culling and disposal process to prevent accidental spread.(Koh et al., 2016)

Vaccination plays a crucial role in controlling the spread of FMD and protecting susceptible animals. Vaccines are developed using inactivated or attenuated strains of the virus. Strategic vaccination campaigns target specific regions or populations at higher risk of FMD introduction or spread. Prioritization of vaccination is based on factors such as susceptibility of species, potential for virus transmission, and economic impact. Ring vaccination, which involves vaccinating animals in a defined area around an outbreak site, creates a buffer zone of immune animals to prevent the spread of the virus.(Zingg et al., 2015)

RISK FACTORS
Animal husbandry practices, global trade and movement of animals, and environmental factors are significant determinants and risk factors associated with the transmission and spread of foot and mouth disease (FMD).(Fang et al., 2014)

Intensive farming systems, characterized by high-density livestock production, increase the risk of FMD transmission. Close proximity between animals in overcrowded conditions facilitates the spread of the virus. Inadequate implementation of biosecurity measures, including poor fencing, limited control of animal movements, and insufficient hygiene practices, further heightens the risk of FMD introduction and spread. Lack of proper biosecurity measures allows the virus to enter farms and transmit among animals. Keeping different species of animals in close proximity, such as cattle, sheep, and pigs, can contribute to FMD transmission as different animal species can act as carriers or amplifiers of the virus.

The global trade and movement of animals are also significant risk factors for the introduction and spread of FMD. Importing infected animals or contaminated animal products from FMD-affected regions can introduce the virus into a country. Inadequate adherence to import regulations and quarantine measures increases this risk. Animal movements for trade, exhibitions, or grazing pose a risk for FMD spread as contact between infected and susceptible animals during transportation can facilitate transmission. Illegal animal trade, including smuggling and undocumented trade, further exacerbates the risk by bypassing health certification and control measures, potentially introducing the virus into new areas.

Environmental factors play a role in the survival and transmission of the FMD virus. Optimal temperature and humidity levels favor the virus's survival outside the host animal, enhancing its transmission. Certain climatic conditions, such as moderate temperatures and high humidity, create favorable environments for the virus. Environmental contamination is another risk factor as the virus can contaminate water sources, feed, equipment, and surfaces. Animals can become infected by coming into contact with these contaminated surfaces, contributing to the spread of the disease.

In summary, intensive farming systems, poor implementation of biosecurity measures, mixing of animal species, international import and export, animal movements, illegal animal trade, temperature and humidity, and environmental contamination are all key determinants and risk factors associated with the transmission and spread of foot and mouth disease. Understanding and addressing these factors is crucial in preventing and controlling the spread of FMD.



Short-Term Public Health Consequences in Health or Social Care Settings

The occurrence of foot and mouth disease (FMD) can have significant short-term economic consequences in the health and social care settings, including (Knight-Jones & Rushton, 2013).

Loss of Livestock: FMD outbreaks often result in the culling of infected and susceptible animals to control the spread of the disease. This leads to a loss of livestock, impacting farmers and the livestock industry.

Reduced Productivity: Animals that survive FMD may experience reduced productivity, such as decreased milk production in dairy cattle or reduced weight gain in meat-producing animals. This can result in financial losses for farmers and reduced availability of animal products.

Decreased Market Value: FMD outbreaks can lead to a decrease in the market value of animals and animal products, as trade restrictions are imposed to prevent the spread of the disease. Export bans and limitations on animal movements can disrupt the domestic and international trade of livestock and related products, affecting the livelihoods of farmers and the overall economy.

Increased Burden on Veterinary Services: FMD outbreaks require enhanced veterinary surveillance, diagnosis, and response activities. This places a strain on veterinary services, which must allocate resources and personnel to manage and control the outbreak. Veterinary professionals may be faced with increased workloads and limited capacity to address other animal health issues.

Burden on Public Health Agencies: Public health agencies play a role in coordinating and supporting the response to FMD outbreaks. They may need to provide guidance, surveillance, and communication strategies to manage the public health aspects of the disease. This can lead to increased workload and resource allocation for public health agencies.

Impact on Regular Health and Social Care Services: The deployment of resources and personnel to control FMD outbreaks can impact regular health and social care services. With attention and resources focused on outbreak management, there may be disruptions or delays in providing routine healthcare services, including vaccinations, disease prevention programs, and health promotion activities.

Psychological and Emotional Consequences:
FMD outbreaks can have psychological and emotional consequences for farmers, animal caregivers, and affected communities (Jones et al., 2018)

Stress, Anxiety, and Psychological Distress: Farmers and animal caregivers may experience heightened levels of stress, anxiety, and psychological distress during FMD outbreaks. The fear of losing livestock, financial uncertainties, and the emotional toll of culling animals can significantly impact mental well-being.

Social Isolation: Movement restrictions and biosecurity measures implemented during FMD outbreaks can lead to social isolation among farmers and affected communities. Restrictions on gatherings, farm visits, and community events can exacerbate feelings of isolation and loneliness.

Loss of Livelihoods: FMD outbreaks can result in the loss of livelihoods for farmers and individuals dependent on the livestock industry. The financial and emotional consequences of losing income and livelihood can have long-term psychosocial effects on individuals and communities.

Long-Term Public Health Consequences in Health or Social Care Settings:

Livestock Industry and Food Security:
Foot and mouth disease outbreaks can have long-lasting public health consequences in health or social care settings, including:

Impact on the Livestock Industry: FMD outbreaks can have a lasting impact on the livestock industry, leading to changes in production systems and farming practices. Farmers may implement stricter biosecurity measures, modify animal husbandry practices, or shift to alternative livestock production methods to prevent future outbreaks. These changes can have economic implications and may require investments in infrastructure and resources.

Potential Decrease in Food Security: FMD outbreaks can result in a decrease in food security, particularly in regions heavily reliant on animal-based products. Reduced availability and increased costs of animal products, such as meat, milk, and dairy, can affect the nutritional status and food choices of the population. Vulnerable groups may be particularly affected by the limited availability and increased prices of animal-based protein sources.

Animal Welfare:
The long-term consequences of FMD outbreaks also extend to animal welfare considerations, including:

Negative Consequences on Animal Welfare: FMD outbreaks often involve culling of infected and susceptible animals as a control measure. The culling process can result in distress and suffering for the affected animals. Movement restrictions and changes in farming practices may also impact the overall welfare of livestock, such as limited access to grazing areas or confinement in biosecure facilities.

Effects on Health, Genetics, and Diversity: FMD outbreaks can affect the health, genetics, and diversity of livestock populations. The loss of genetically valuable animals and the need for selective breeding to repopulate herds can impact the genetic diversity and resilience of livestock populations in the long term. Efforts may be required to rebuild and maintain genetic diversity through appropriate breeding programs.

 Preparedness and Resilience:
FMD outbreaks serve as reminders to enhance preparedness and resilience in health and social care settings, including:

Improved Surveillance Systems: FMD outbreaks highlight the need for robust surveillance systems to detect and respond promptly to disease threats. Enhancing surveillance capacity, early warning systems, and laboratory capabilities can contribute to early detection and rapid response to FMD outbreaks in the future.

Strengthened Response Strategies: FMD outbreaks provide opportunities to evaluate and strengthen response strategies, including coordination among relevant agencies, resource allocation, and communication plans. Lessons learned from outbreak experiences can inform the development of more effective and efficient response strategies.

Awareness and Education: FMD outbreaks emphasize the importance of public awareness and education in preventing and managing the disease. Increasing knowledge among farmers, animal caregivers, and the general public about FMD transmission, prevention measures, and biosecurity practices can contribute to early detection and effective control of the disease.

CONCLUSION
In conclusion, foot and mouth disease (FMD) outbreaks have significant short-term and long-term public health consequences in health and social care settings. In the short term, FMD outbreaks lead to economic losses, including the loss of livestock, reduced productivity, and decreased market value of animals and animal products. The burden on veterinary services, public health agencies, and healthcare facilities increases as resources and personnel are deployed to manage the outbreak, impacting regular health and social care services. Moreover, FMD outbreaks have psychological and emotional consequences, such as stress, anxiety, and social isolation experienced by farmers, animal caregivers, and affected communities.
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