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The cassava virus diseases, cassava mosaic disease (CMD) and cassava brown streak disease 
(CBSD) are the most important constraints to cassava production in East and Central Africa. A 
dual pandemic of both diseases has affected large parts of the Great Lakes region in recent 
years and continues to spread. Extensive regional surveillance work, conducted through various 
projects over the last two decades, has played a key role in plotting the regional spread of the 
two diseases, identifying newly affected areas and targeting mitigation efforts. Since 2007, 
various approaches to disease monitoring have been employed by research institutions under 
the auspices of the Great Lakes Cassava Initiative (GLCI). Extensive countrywide surveys have 
been implemented by national research systems in target countries on an annual basis. 
Farmers and other stakeholders have been involved in localized Digital Early Warning Network 
(DEWN) and Global Plant Clinic (GPC) assessments designed to provide forewarning of new 
CBSD outbreaks. Researchers have also conducted ‘Rapid Assessment Surveys’, which have 
sought to confirm reports of new occurrences of CBSD. Whilst CMD is readily assessed in view 
of its clear-cut symptoms, CBSD is much more difficult to identify and monitor, since symptoms 
are cryptic. Experience from the diverse set of surveillance activities conducted has revealed 
that effective monitoring of CBSD requires the deployment of surveillance teams that are highly 
experienced in recognition of CBSD symptoms, coupled with the effective application of virus 
diagnostics. Much success has been achieved through the course of the GLCI project in 
strengthening both human and physical capacity, which has led directly to the successful 
completion of a broad set of surveillance activities, and several new reports of occurrences of 
CBSD in the Great Lakes region. 


