FMDV is an economically devastating disease of livestock and is one of the most contagious viral diseases. Its rapid detection is critical to efficient control in outbreak situations. Lateral flow devices (LFDs) are designed to rapidly detect FMDV antigen. Here we describe the recreation of LFDs that were previously available from Svanova/Boehringer-Ingelheim through a partnership between the Pirbright Institute, IZSLER and Global Access Diagnostics (UK). These rely on the 1F10 antibody, which has been extensively characterised through its use in both LFD and ELISA tests. We also present the evaluation of new LFD devices that rely on the use of bovine integrin αvβ6 and the 1F10 antibody.  Both devices underwent optimisation in terms of membranes and buffers. A representative panel of FMDV isolates (n=85) belonging to serotypes O, A, Asia1, SAT1, 2 and 3 and a variety of currently circulating lineages was tested on both devices and signal intensities were recorded using a score card (0 to 10). Scores were recorded after 20 minutes and 89.4% of the isolates were detected on the 1F10:1F10 devices (line intensity 1 or higher), while 94.1% were detected with the 1F10: integrin devices.  Epithelial suspension prepared from field samples were evaluated (n=72). FMDV antigen was detected in 76.4% of these with the 1F10:1F10 devices, 73.6% with the 1F10: integrin devices and 56.9% with the 1F10 component of the IZSLER/Pirbright ELISA. The lower detection levels are likely due to an expected lower viral load in field material, compared to laboratory-propagated isolates.  Specificity was assessed using viral isolates that cause diseases indistinguishable from FMDV, namely vesicular stomatitis, swine vesicular disease, vesicular exanthema of swive and Seneca valley. No signal was detected with any of these isolates (n=8) on either device. Epithelial suspensions prepared from field samples where no virus was detected also generated no signal in either device.  SAT2 remains the more challenging serotype for detection in all test formats. However, it should be noted that epithelial suspensions belonging to the SAT2/XIV lineage currently circulating in Middle East countries were successfully detected using both devices.  The ongoing evaluation and validation of these devices presents a solution for the rapid field and laboratory testing of samples associated with a suspicion of FMD. We are now investigating simple field solution for sample preparation with field tests being planned 
