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ABSTRACT

The present study was conducted to investigate the prevalence of poultry diseases in broiler and layer farms in some selected areas of Sitakunda Upazilla under Chittagong District of Bangladesh during July, 2010 to September, 2010. During the period, a total of 20 farms, of which 10 broiler farms and 10 layer farms were investigated and birds were examined by clinical signs and postmortem lesions to diagnose the diseases. In broiler farms, the highest prevalence were found for IBD (26.92%), followed by ND (23.07%), Coccidiosis (12.82%), IBD+Colibacillosis (11.54%), Mycoplasmosis (7.7%), Pullorum (6.42%), Aspergillosis (6.42%) and Pullorum+ Colibacillosis (5.12%).15-21 days aged birds were most vulnerable to diseases. In layer farms, the highest prevalence of disease was found for Fowl typhoid (35.2%), followed by ND (29.63%), IBD (9.26%), Coccidiosis (7.4%), FT+Colibacillosis (7.4%), Mycoplasmosis (5.56%), LL (3.7%) and LL+Aflatoxicosis (1.85%). Birds aged, 3-8 wks and 8-20 wks were more vulnerable to diseases. The risk factors were identified as irregular vaccination schedule, poor ventilation and insufficient bio-security.

[image: image6.emf]Age-wise distribution of disease

0

5

10

15

20

25

30

35

40

45

50

0-7 days 8-14 days 15-21 days 22-29 days >30 days

Age

Frequency

IBD

Coccidiosis

Pullorum

ND

Aspergillosis

Mycoplasmosis

IBD+Colibacillosis

Pullorum+Colibacillosis

Prevalence (%)

Key words: Poultry diseases, clinical signs, postmortem, prevalence.

ii

CHAPTER-I

INTRODUCTION
Poultry in Bangladesh, as an emerging sub-sector of livestock, play a vital role in her economic development by providing employment to different sections of people which has started here practically during early 1980’s. (Huque, 2001). Poultry industries play an important role in poverty alleviation and economic development of Bangladesh. The total contribution of livestock sector to GDP in Bangladesh is approximately 6.5 %( DLS, 2003) which generate13% of the foreign exchange and provides full-time employment of about 20% and partial employment of 50% of the rural population (Ali, 1994). Poultry production has been constantly increasing over the past decades (Watt, 19996), and a very recent survey made by SAO shows that the whole poultry in the world reaches about 14 billion, among these 70% are in the developing countries (FAO, 2000)

The commercial broiler and layer farms are supplying about 0.26 million ton poultry meat and 52 million table eggs per week (BBS, 2002). Fattah, 2003; Noted that there are 130 hatcheries(65 hatcheries with breeding farm) with two million broilers and .3 million layer parent stock producing about 4 to 5 million day old chick per week. Fattah, 2003; also noted that there are 1 lac poultry farms in Bangladesh, of which 20% rearing 10,000 to 50,000 birds and remaining 80% are small size with 1000-2000 birds.

But one of the major constrains in the development of poultry industries in Bangladesh is the outbreak of diseases, which cause about 30% mortality in chickens. (Ali, 1994). Rigorous climatic condition with more humid atmosphere and saline water may have got different influence on the occurrence of those diseases. (Biswas, 2004). Alam (1985) estimated that the loss of livestock due to various diseases and parasitic infestation is about taka 20 hundred crore per year at 25% mortality and taka 49 hundred crore at 60% mortality. Among the poultry diseases, Gumboro and Newcastle diseases affect the farm commonly. These are highly contagious disease affecting the early age of chicken and cause mortality in chickens. (Lukert and Saif, 1997). In 1983, Anan cited that in Bangladesh 40-60% cocks and hens die due to only Newcastle disease. 

Coccidiosis, Colibacillosis, Newcastle diseases and Gumboro (which is also known as) infectious bursal disease (IBD) have been identified as major diseases in chickens of Bangladesh. (Sarker, 1976). Lymphoid leukosis, Colibacillosis, Coccidiosis, Infectious bronchitis are also problems for layer farms. Salmonellosis and Mycoplasmosis are more prevalent in the raising poultry industry in Bangladesh and cause mortality more especially in chicks. 

Poultry industry is also flourished at Sitakunda Upazilla like other region of Bangladesh. Both broiler and layer farms are established in this region, but layer farms are more stable position in-comparison to broiler farms. Like other region, diseases are one of the major constrains in these sector. 

There was no previous scientific report based on study on poultry diseases in farm levels in this region. For this reason diagnosis of the diseases in the farm becomes essential to compare the prevalence of various common diseases in both broiler and layer farms.

On this background the study was undertaken to achieve the following objectives.

Objectives:
· To give an overall scenery of poultry diseases in the study area.

· To know the proportional mortality and morbidity ratio of various diseases in broiler and layer farms.

· To detect the prevalence of various diseases in broiler and layer farms.

· Finally to give a comparative analysis of disease prevalence among the broiler and layer farms.

CHAPTER-II
REVIEW OF LITERATURE

A large number of literatures were found related to my studies, of which some of them are sited below.

Aspegillosis, Coccidiosis, Salmonellosis, CRD/Mycoplasmosis, and Colibacillosis are the major prevalent disease. Other prevalent diseases are omphalitis; deficiency disorders/stress conditions, fowl cholera, necrotic enteritis, infectious coryza and infectious bronchitis (Islam et al, 2003) 

In broiler farms, aspergillosis, Salmonellosis, choline deficiency, yolk sac infection, mycoplasma-colibacillosis complex, hydropericardium, hepatitis syndrome, infectious bursal diseases and pneumonia (Rahman et al, 2004) are common, where as mixed infections with two or more disease such as IBD+ND, aspergillosis +Salmonellosis, aspergillosis +E. Coli, IBD+Coccidiosis, IBD+ND+Coocidiosis and Salmonellosis+Mycoplasmosis (Islam et al, 2003) may occur in broiler farm. In layer Farms, Aflatoxicosis, Nutritional deficiency disease (27.59%), IBD (11.80%), Chronic respiratory diseases (8.11%), Newcastle diseases (7.50%), Salmonellosis, Colibacillosis (4.4%), Fowl cholera (3.08%)(Giasuddin et al, 2005) are seen. 

Newcastle disease (ND), Infectious bursal disease (IBD), yolk sac infections and coccidiosis were found to cause maximum mortality in egg type layers. Incidence of IBD was higher in between the age of 2-12 weeks age of chicken and concurrent infections of E. coli and coccidiosis also favored incidence of IBD. A drop in egg production by 10-40% was found with the incidence of infectious coryza, E.coli, Mycoplasmosis, coccidiosis egg prolepses and aflatoxicosis. Eggs with pimple shells were associated with Marek’s, Mycoplasmosis and calcium deficiency. Feed toxicity and cannibalism resulted in mortality in egg type layers. Infectious coryza, enteritis, Hydro-Pericardium (HP), colibacilloses, brooder pneumonia, lymphoid leukosis, Chronic Respiratory Disease (CRD), Fowl-pox, Fowl-typhoid, Fowl-cholera and infectious laryngotracheitis (IL) caused mortality within the range of 0.81% to 20% in egg type layers (Faruq. M, 2006).

Infectious Bronchitis (IB) and IBD are currently the most prevalent diseases resulting in higher mortality among layers. Rikula et al. (1993) reported IB to be the most prevalent disease causing 67% mortality in chicken in Finland whereas, Amin et al. (1995) reported IBD to be a destructive force resulting in 40.4% mortality in egg type layers at Faisalabad, Pakistan since 1993. Because of its infectious nature, ND resulted in higher death losses in egg type layers (Anjum et al., 1993; 51.5% and Savic, 1999; 60%) however; Ghodasara et al. (1992) reported coccidiosis (35.26%) and yolk sac infections (31.45%) to cause severe losses in egg laying birds than any other disease.

Qureshi et al. (1981) also reported higher losses due to ND (20%), Coccidiosis (20%) and yolk sac infections (30%) in egg type layers. Infectious coryza, enteritis, Hydro-Pericardium (HP) aflatoxicosis, colibacilloses, brooder pneumonia, lymphoid leukosis, fatty liver hemorrhagic syndrome, Salmonellosis, Chronic Respiratory Disease (CRD), Fowl-pox, Fowl-typhoid, Fowl-cholera, Infectious Bronchitis (IB), Infectious Laryngotracheitis (IL) and Mareks disease were found to cause mortality within the range of 0.81% to 18% in layers.

INFECTIOUS BURSAL DISEAS (IBD)

Infectious Bursal disease is an acute, contagious, viral diseases of young chickens characterized by diarrhoea, vent pickling, trembling, incoordination, inflammation followed by atrophy of the bursa of Fabricious and a variable degree of immunosupression (Whiteman et al), It was first recognized as a specific disease entity by Cosgrove, 1962 and reffered to as “avian nephrosis” because of the extreme kidney damage found in birds that succumbed to infection (Lukert et al.)

The prevalence of IBD was revealed as 24.26% in Syhlet region (Islam et al, 2003); 10.99% (Bhattacharjee et al, 1996); 16.o% (Islam et al, 1998) and 19.16% (Talha et al, 2001). Infectious Bursal Disease (IBD) also known as Gumboro had been reported to cause heavier losses in chickens (10-75%; Sah et al., 1995, and 80-100%; Chowdhury et al, 1986). The disease is characterized by lameness, severe morbidity and mortality in chicken. It is considered as AIDS of the chicken, because it adversely affects the chicken's immune system.                                                                                                                                                                                                                          

Bursa fabricus, one of the organs responsible for antibody production in chicken was invaded by IBD virus and destroyed completely which in turn, resulted in higher losses in egg type layers (40.4%, Amin et al., 1995; 36.65%, Singh et al., 1994). Rao et al. (1990; 20%) and Farooq et al. (2000; 1.08±0.01%) reported a smaller mortality in layers than that reported by Amin et al. (1995) and Singh et al. (1994). 

Birds of all ages were susceptible to IBD however, losses in between the age of 2-12 weeks were higher (32-76%, Philip and Moitra, 1993; 20%, Rao et al., 1990 and 25%; Prabhakaran et al, 1997) than at any other stage of life. Unexpectedly higher losses due to IBD had also been observed in chickens at the age of 17 weeks (Philip and Moitra, 1993).

The higher incidence of IBD in egg type layers could probably be due to poor vaccination and susceptibility of chickens to IBD (Anjum et al, 1993, and Farooq et al. 2000), filthy environment and predisposing factors like concurrent infections with E. coli, coccidiosis and other bacterial infections (Singh et al, 1994). 

The history, clinical signs and gross lesions are adequate for recognition of acute diseases. In the case of S/C IBD differential diagnosis may be necessary and this will include coccidiois, Newcastle disease, Hypovitaminosis, fatty liver and kidney syndrome and kidney urates (Jordan et al.1999) 

Coccidiosis:


Coccidiosis of poultry caused by protozoa of the genus Eimeria was the third most prevalent (9.14%) diseases of chickens in Bangladesh during 1994-95 (Bhattacharje et al, 1996). Whereas, Islam et al, 2003 and Talha et al, 2001 reported 9.46% and 4.27% prevalence respectively. Avian Coccidiosis is a protozoal disease of poultry frequently characterized by diarrhoea and enteritis. (Whiteman et al, 1989) Coccidiosis may strike any type of poultry in any type of facility (McDougald et al) Most coccidia in poultry is belongs to the genus Eimeria. (Jordan et al, 1999)

The most prevalent causative agents of coccidiosis among the coccidian species were sporoluted oocysts of genus Eimeria that primarily invaded the small intestine and caecal pouches, leading to enteritis and thickening of the intestinal walls (Hofstad et al, 1990). Coccidia were found to be the most resistant type of protozoa, remaining viable for several months in poultry sheds (Stayer et al, 1995). 

Coccidiosis could occur at any stage of the chicken's life and during any season of the year; however, it was found to be more prevalent in summer season (Boado et al., 1991)

Post mortem examination is essential to confirm diagnosis and a few sick birds should be sacrificed for this purpose so that fresh material is available. Lesions may be noticeable from the serosal surface but the mucosal surface should be carefully examined. (Jordan et al, 1999). Attempts to identify characteristics lesions in birds that have been dead for 1 hr or longer are frudtated by the postmortem changes that begin quickly in the intestine (McDougald et al).

Severe enteritis in the middle one third of the intestine, but throughout the intestinal tract in severe cases. The middle one third is markedly dilatated, inflamed and thickened in case of Eimeria necatrix. Enteritis in lower one third of intestine, caseous cores in the cecum or rectum in case of Eimeria brunette. Marked typhilitis with occasional involvement of the adjacent areas of the intestine. Blood often apparent in the caeca and   feces in early cases: later, cheesy caecal cores may be found in case of Eimeria tenella (Whiteman et al, 1989)
Pullorum Diseases/Fowl typhoid:

With great expansion of poultry rearing and farming pullorum disease and Fowl typhoid has become widespread problem in Bangladesh (Rahman et al, 2004). Diagnosis of pullorum disease can be made from the chicks showing the symptoms and postmortem lesions. In case of fowl typhoid, in endemic are clinical signs and necropsy findings may suggest the presence of the organism. In all cases definite diagnosis should be based on the isolation of Salmonella pullorum and Salmonella gallinarum. (Richard et al)
The prevalence of salmonellosis in chickens was revealed as 6.73% (Islam et al, 2003); 5.56% (Giasuddin et al, 2005) and 4.82% (Bhattacharje et al, 1996).

In case of pullorum, at necropsy, the yolk sac is often unabsorbed and its contents vary from a cheesy, inspissated mass to a blood stained fluid scattered pinpoint areas of necrosis are seen in the liver and spleen (Richard et al). Classically there are gray nodules in one or more of the following sites: lung, liver, gizzard wall, heart, intestinal or caecal wall, spleen, peritoneum. (Whiteman et al, 1989)

In case of Fowl typhoid, enlarged and congested liver with focal necrosis hemorrhagic and discolored ovary and mild hemorrhagic to catarrhal enteritis in intestine and cecum at necropsy (Rahman et al). These types of necropsy findings were supported by Calnek et al (1997), Chauhan and Roy (1998), Hasan et al (2003). Appearance of a bile-stained (bronzed) enlarged liver with or without necrotic foci is a confirmatory diagnosis of acute Fowl typhoid. (Whiteman et al, 1989)

Aspergillosis:

Rahman et al, sited that the high proportionate mortality in broiler in his investigation due to aspergillosis. The sign and gross lesions of aspergillosis are very much suggestive of the diagnosis of aspergillosis that can be confirmed by microscopic demonstration of fungus in fresh preparations made from the lesions of histological sections (Whiteman et al, 1989).

The prevalence of aspergillosis in chickens was revealed as 17.55% (Islam et al, 2003); 4.2% (Talha et al, 2001); 5.11% (Bhattacharje et al, 1996) and 4.3% (Islam et al, 1998).

Yellowish and/ or whitish nodules of different sizes and shapes were found mainly in the lungs, air sacs, pleura and peritoneum. Presence of mucus in trachea, the birds will become emaciated and cachectic. (Rahman et al.) These lesions are supported by Iskander et al (1992), Samad and Chakraborty (1993) and Talha (1999).

Mycoplasmosis:

Mycoplasmosis is an economically important disease of poultry caused by four commonly recognized pathogens-Mycoplasma gallisepticum, M. synoviae, M. meleagridis and M. iowe (Bradbury, 2001) M. gallisepticum is an economically important avian mycoplasma causing Chronic Respiratory Disease and decrease in egg production in chicken, turkeys and other avian species (Ley and Yoder, 1997). Like other poultry producing countries, mycoplasmosis is one of the important diseases of poultry in Bangladesh for commercial exotic breeds (Das et al, 2005). The overall Sero-prevalence of MG was found 57.155 in hybrid commercial chickens of six divisions of Bangladesh (Pradhan, 2002).

The prevalence of mycoplasmosis was revealed as 11.55% (Talha et al, 2001) and 5.32% (Islam et al, 2003)

A history of chronic respiratory diseases accompanied by lowered feed consumption, poor gains or lowered egg production is suggestive of MG. Typical gross lesions is very suggestive. (Whiteman et al, 1989)

Sarker et al, 2005 sited, at necropsy fibrinous pericarditis and perihepatitis were observed with extensive of fibrin on the surface of visceral organs. Adhesion of pericardial sac with heart was observed. Lungs were severely consolidated with fibrin deposition.

Newcastle diseases:
In Bangladesh, ND claimed up to 40%-60% of the total mortality in rural scavenging chickens in late seventies (Chowdury et al., 1982). The disease was first recorded in New Castle, U.K. by Doyle in 1926. That is why the disease is known as Newcastle disease or Doyle’s disease. ND cause a sudden and drastic drop in egg production and quality and a mortality from 5-50% in layer (Beard and Hanson, 1984)

In Bangladesh Viscerotropic ND virus is endemic in Bangladesh and causes mortality in both village chickens (Barman et al, 2003) and commercial poultry farm (Islam et al., 1998: Talha et al, 2001)

The prevalence of ND was revealed as 6.73% (Islam et al, 2003), 10.24% (Talha et al, 2001) and 17.20% (Islam et al, 1998).

Concurrent outbreak of the disease along with Infectious Laryngotrcheitis has been observed in poultry (Singh et al., 1972). Clinical diagnosis based on history, signs and lesions may establish a strong index of suspicion once Newcastle disease has been positively identified in an area but laboratory confirmation (HA, HI, Virus neutralization test, FAT) should always be pursued (Whiteman et al, 1989)

At necropsy, Hemorrhagic or necrotic focal lesions are present in the mucosa of the intestine. Hemorrhages occasionally occur on the mucosal surface of the provetriculus. Caecal tonsils often are necrotic and hemorrhagic. (Whiteman et al, 1989)

Colibacillosis:

E. coli is one of the major problems in chicken production influencing heavier losses and severe drop in egg production. About 5.5% mortality and 10-20% drop in eggs was observed with E. coli infections in egg type layers reared in cages (Qu et al., 1997). Zanella et al. (2000) also reported 5-10% mortality due to E. coli infections with no pronounced signs, suggesting that the infection may be there but couldn't be easily detected until regular tests are performed for its proper diagnosis.

The prevalence of colibacillosis in chickens was revealed as 6.73% (Islam et al, 2003), 13.12% (Talha et al, 2001) and 4.42%9 (Giasuddin et al, 2005).

Colisepticemia can be confidently diagnosed following gross postmortem examination. A skin of fibrinous material almost always covers a fibrinous pericarditis with pericardial sac thickened, white and adhering to the surface of the liver. However diagnosis can be confirmed by isolating a profuse pure growth of E. coli on direct culture from the heart, liver, lungs and air sacs (Jordan et al, 1999).

Aflatoxicosis:

Presently, aflatoxicosis is one of the major issues in chicken production. The prevalence of aflatoxicosis was recorded as 27.59% in chickens (Giasuddin et al, 2005). The common cause of aflatoxicosis is contaminated feed, resulting in higher mortality and severe drop in egg production. Prathapkumar et al, 1997 reported 10% mortality and 20% drop in egg production due to aflatoxin B1 in the diet. Drop in egg production was as higher as 26-55% with increased level of aflatoxin B1 (Islam et al, 1998).

At necropsy enlarged livers which become friable and yellow, enlargement of kidney and spleen, diminution of the bursa of Fabricious, thymus and testes (Jordan et al.1999).
CHAPTER-III

MATERIALS AND METHODS

Duration of study:

The duration of the study was 8 weeks (27th July 2010 to 17th September 2010). During this period study was carried out both at broiler and layer farms at Sitakunda Upazilla in Chittagong District.
Selection of the study area:

 Six villages were selected for the study within  Sitakunda Upazilla of Chittagong district. The villages were Natunpara, Choto daroger hat, Boro daroger hat, Barabakunda, Anowara and Sitakunda thana. Fifteen  broiler and fifteen layer farms were selected from six villages for my study,five farms from each village. 
The farms were selected based on ease of transportation.
Selection of the farms:

 Fifteen broiler and fifteen layer farms were fixed from six villages. Selection criteria for the farms were-

· Easily accessible

· Good communication facilities

· Good attitude of the farmer

Inclusion levels for selection of the farms:

Incase of broiler, the farms consisted at least 800 birds  and the maximum limit was 2000 birds per farm.

Incase of layer, the farms consisted at least 1000 birds and the maximum limit was 2000 birds per farm.
Working procedure:

During the study period of 8 weeks the farms were visited in every alternate day. Most of the time dead birds were collected and taken to Upazilla veterinary hospital at Sitakunda & Community Veterinary Hospital at Choto Daroger Hat. 

Collection of data:

Data were collected on physical visit to the farm premises on the presence of the owner and closely related persons. The followings criteria were followed –
· Information about the identification of the farm and birds

· Owner’s name

· Farm type

· Flock size

· Source of day old chick

· Variety and strains

· Farm establishment date

· Flock number

· Information about management system

· Housing system

· Floor type 

· Ventilation status

· Feeding pattern

· Vaccination status 

· Information about disease outbreak

· Number of affected bird showing clinical symptoms

· Number of dead bird 

· Duration of illness

· Any treatment followed after outbreak

Collection of dead birds:

The dead birds were collected from the farms for post-mortem examination. In layer farms most of the time a few sick birds were collected along with dead birds. A total of 78 broiler and 54 layer birds( Dead/ Sick)  were collected for postmortem.The clinical history was taken from the farmers and the workers of the farm.

Case definition:

For diagnosis of cases clinical history, Clinical signs and postmortem finding were considered for particular diseases.

Post-mortem examination of birds:
The post-mortem examinations were performed as early as possible after death of birds. Samad, (1988)- Noted that examination should not exceed 12 hours after death. Most of the post-mortem was performed at early morning hours so that there was little chance to exceed the recommended time.

Equipments:

At the time of postmortem  the following instruments was used-

· Post-mortem tray

· Scalpel

· Scissors

· Gloves 

Procedure:

1. Firstly I prepared myself by wearing gloves before examination.
2. Then the  birds were examined outwardly before opening the  bird.
3. Then the bird was placed on post-mortem tray ventral side upwardly.
4. Then the skin of abdomen was cut by scissors.

5. After that the skin, muscles near xiphoid cartilage and opened the abdomen.

6. Then the muscle of posterior side of thoracic region was cut.

7. Then the ribs were cut at the dorsal extremity.
8. Then the whole thoracic region was pushed interiorly to open the  inner organ

9. Then firstly the organ was followed inside condition, then each organ dissects and examined separately.

10. Every organ was examined systematically and thoroughly.

The following clinical signs and postmortem findings were found during my study to fix a diagnosis for a particular disease. These are given in Table-1.

Table-1:
	Name of the disease
	Clinical sign
	Post-mortem findings

	Pullorum
	· Adherence of chalky white fecal materials to the vent.

· Huddling together under the heat source.

· Thickly whitish Diarrhoea


	· Enlarged liver showing congestion and necrotic foci

· Unabsorbed and inflamed yolk-sac

· Swollen hock joints containing yellow viscous fluid.

	Aspergillosis
	· Dyspnea, gasping, cyanosis and accelerated breathing were found.

· A gray white opacity was noticed 
	· Yellow or gray nodules and / or plaques in the lungs, air-sacs, or tracheas

	Fowl typhoid
	· Watery to mucoid yellow diarrhoea.

· Yellow pasty droppings adhered to the feathers of the vent. 
	· Enlarged liver and spleen 

· Pathogenic lesions were distinctive coppery bronze sheen of enlarged liver.

	Colibacillosis
	· Listless with ruffled feathers.

· Labored breathing and gasping.


	· Caseous deposits around the liver and air-sac.

· Fibrinous layer found over the liver and heart.

· Edema in the body cavities and foul odor smelt.

· Swollen and inflamed intestine

	Newcastle disease
	· Marked respiratory signs that include gasping, coughing, nasal discharge.

· In layers production almost completely ceases within a few days.

· Morbidity and mortality are high.
	· Hemorrhage in the thigh and pectoral muscle.

· Swollen and edematous bursa with necrotic mass.

· Hemorrhage at the junction of proventriculus and gizzard




	Infectious bursal disease
	· Ruffled feathers and a droopy appearance.

· Vent pickling is common and may be self implicated.

· Morbidity was very high but mortality was low
	· Hemorrhage in the proventriculus.

· Hemorrhage in the caecal tonsils.

· Swollen and inflamed schiatic nerve.

	Lymphoid leukosis
	· Unthriftyness.

· Pale head parts.

· Depressed egg production. 
	· Enlarged liver and spleen.

· Presence of nodules on the surface of the liver of various sizes.

	Coccidiosis
	· Mucoid or bloody diarrhoea.

· Ruffled feathers, listlessness, retraction of the head and neck.

· Pickling of other bird vent is a common symptom.
	· Two caeca were engorged with dark colored hemorrhagic plaque.

· Ecchymotic and petechial hemorrhage on the serosal surface of two caeca.

· Diffuse hemorrhagic striation throughout the intestine.

	Mycoplasmosis
	· Respiratory distress.

· Labored breathing.

· Drop in feed consumption and egg production


	· Air sacculitis.

· Pericarditis and perihepatitis.

· Heart was diffusely enclosed with fibrin like “Litchi”



	Aflatoxicosis
	· Reduced growth.

· Reduced egg production

· Pigmentation of body
	· Generalized edema and hemorrhage.

· Tan or yellow discoloration of lever.

· In severe intoxication swelling of kidney was found.
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Fig 1:Salmonellosis in Layer                        Fig 2: Ascites in Broiler
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Fig 3: Chicken coccidiosis showing haemorrhage in caecum
Fig. 4:  Swollen bursa of a                                                                                     chick infected with IBD
[image: image9.emf]Graphical presentation of disease distribution in layer farms 
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Fig.5. Colibacillosis in chicken showing covering on heart and liver
Fig. 6. A typical lesion of acute   Mycotoxicosis

(blackish discoloration and fragile liver).
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Fig 7 & 8: Colibacillosis in broiler chicks ( Pericarditis and perihepatitis)
CHAPTER-IV

RESULTS AND DISCUSSION
Results :
Table-2: Overall post-mortem findings in broiler farms based on Target Population (N=78):
	Sl. No
	Flock size
	Birds for P/M
	IBD
	Coccidiosis
	Aspergillosis
	Pullorum
	ND
	Mycoplasmosis
	IBD+

Colibacillosis
	Pullorum+ Colibacillosis

	1
	1000
	12
	7
	
	
	
	
	
	5
	

	2
	1000
	8
	
	8
	
	
	
	
	
	

	3
	1000
	9
	
	
	
	5
	
	
	
	4

	4
	1200
	5
	
	
	5
	
	
	
	
	

	5
	1000
	7
	6
	
	
	
	
	
	1
	

	6
	2000
	14
	
	2
	
	
	12
	
	
	

	7
	1000
	7
	4
	
	
	
	
	
	3
	

	8
	1000
	6
	
	
	
	
	
	6
	
	

	9
	1000
	6
	
	
	
	
	6
	
	
	

	10
	800
	4
	4
	
	
	
	
	
	
	

	Total
	11000
	78(=N)
	21
	10
	5
	5
	18
	6
	9
	4

	Prevalence (%)
	26.92
	12.82
	6.42
	6.42
	23.07
	7.70
	11.54
	5.12
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Table-3: Prevalence of diseases in broilers relative to age variables-

	
	IBD
	Cocci.
	Aspergillosis
	Pullorum
	ND
	Mycoplasmosis
	IBD+

Coli.
	Pullorum+

Coli.

	N=78
	21 (26.92%)
	10 (12.81%)
	5

(6.42%)
	5

(6.42%)
	18

(23.07%)
	6

(7.70%)
	9 (11.54%)
	4

(5.12%)

	<3 wks
	11 (14.10%)
	8 (10.25%)
	5

(6.4%)
	5

(6.4%)
	6

(7.74%)
	6

(7.74%)
	5

(6.4%)
	4

(5.12%)

	>3 wks
	10 (12.81%)
	2

(2.56%)
	
	
	12 (15.4%)
	
	4 (5.12%)
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Table-4: Overall post-mortem findings in layer farms based on Target Population (N=54):

	Sl. No
	Flock size
	Birds for P/M
	Fowl 
Typhoid
	ND
	Mycoplasmosis
	L.L
	IBD
	Coccidiosis
	F.T.+

Colibacillosis
	L.L.+

Aflatoxicosis

	1
	1000
	6
	5
	
	
	
	
	
	1
	

	2
	1000
	5
	
	
	3
	
	2
	
	
	

	3
	2000
	3
	
	
	
	2
	
	
	
	1

	4
	1000
	8
	
	8
	
	
	
	
	
	

	5
	1000
	5
	
	3
	
	
	
	2
	
	

	6
	2000
	6
	5
	
	
	
	
	
	1
	

	7
	1000
	7
	6
	
	
	
	
	
	1
	

	8
	1000
	5
	
	
	
	
	3
	2
	
	

	9
	1000
	4
	3
	
	
	
	
	
	1
	

	10
	1000
	5
	
	5
	
	
	
	
	
	

	Total
	12000
	54(=N)
	19
	16
	3
	2
	5
	4
	4
	1

	Prevalence (%)
	35.2
	29.63
	5.56
	3.7
	9.26
	7.4
	7.4
	1.85



Table-5: Prevalence of diseases in layer relative to age variables-
	
	Fowl typhoid
	ND
	Mycoplasmosis
	L.L.
	IBD
	Coccidiosis
	FT+

Colibacillosis
	LL+

Colibacillosis

	N=54
	19 (35.2%)
	16 (29.63%)
	3

(5.56%)
	2 (3.7%)
	5 (9.25%)
	4

(9.4%)
	4

(9.4%)
	1

(1.85%)

	0-8 wks
	3 (5.55%)
	5

(9.25%)
	3

(5.55%)
	
	5

(9.25%)
	4

(9.4%)
	4

(9.4%)
	

	8->20 wks
	16

(29.62%)
	11 (20.37%)
	
	2 (3.7%)
	
	
	
	1

(1.85%)



Discussion:

In case of broilers, the present study revealed prevalence of IBD was 26.92% in Sitakunda Upazilla that was supported by Islam et al, 2003(24.26%), but higher than those of Bhattacharje et al (1998); Islam et al (1998); Talha et al (2001); reported 10.99%, 16.0% and 19.16% cases of IBD on Dhaka and Mymensingh respectively. This variation might be due to managemental factors specially following an irregular vaccination schedule. 

In present investigation prevalence of ND was found 23.07% that is higher than Islam et al (2003), Talha et al (2001), Islam et al (1998), Giasuddin et al (2005); reported 6.73%, 10.24%, 17.20% and 7.50% cases of ND respectively. Here vaccination failure might be a factor for this higher prevalence. Prevalence of Mycoplasmosis was 7.7%, which is lower than the result of Talha et al, 2001(11.5%), but correlates with Islam et al, 2003 (5.32%). Coccidiosis constituted 12.82% of prevalence that is higher than the study of Talha et al, 2001(4.2%), but correlates with the result of Bhattacharje et al, 1996 (4.2%).

The prevalence of Colibacillosis was 16.67% that is higher than Talha et al, 2001 (13.12%), Islam et al, 2003 (6.73%) and Giasuddin et al, 2005 (4.42%).

In present study, prevalence of Salmonellosis was 6.42% that correlates with the result of Islam et al, 2003 (6.73%), Giasuddin et al, 2005 (5.56%) and Bhattacharje et al, 1996 (4.82%). Prevalence of Aspergillosis was 6.42% that is lower than the result of Islam et al, 2003 (17.53%); but correlates with the result of Talha et al, 2001 (4.2%), Bhattacharje et al, 1996 (5.11%) and Islam et al, 1998 (4.3%).

From Table-3, It may be mentioned that birds aged between 0-3 weeks were most vulnerable to various diseases and the most prevalent diseases were IBD (14.10%), Coccidiosis (10.25%), Colibacillosis (11.53%), Salmonellosis (6.4%) and Mycoplasmosis (7.7%), whereas ND was more prevalent (15.4%) in >3 weeks aged birds.

In case of layers, the present study revealed that prevalence of Fowl typhoid was 35.20% that is higher than the result of Islam et al, 2003 (6.73%), Giasuddin et al, 2005 (5.56%) and Bhattacharje et al, 1996 (4.82%)

The prevalence of ND was 29.63% which is higher than the result of Islam et al, 2003 (6.73%), Talha et al, 2001 (10.24%), Islam et al, 1998 (17.20%) and Giasuddin et al, 2005 (7.5%). Here vaccination failure might be a factor for this higher prevalence.

Prevalence of Mycoplasmosis was 5.56% that correlates with the result of Islam et al 2003 (5.32%) but lower than Talha et al, 2001 (11.55%) and Giasuddin et al, 2005 (8.11%). The Prevalence of IBD was 9.26% that is lower than the findings of Islam et al, 2003 (24.26%), Talha et al, 2001 (19.16%), but correlates with Bhattacharje et al, 1996 (10.99%) and Giasuddin et al, 2005 (11.80%).

Prevalence of Coccidiosis was 7.40% that was supported by Islam et al, 2003 (9.4%), Bhattacharje et al, 1996 (9.42%) but higher than the findings of Talha et al, 2001 (4.27%).

The prevalence of Colibacillosis was 7.40% that correlates with Islam et al, 2003 (6.73%) but higher than Giasuddin et al, 2005 (4.42%) and lower than the result of Talha et al, 2001 (13.12%). Prevalence of Aflatoxicosis was 1.85% that is lower than the findings of Giasuddin et al (2005). It may be due to the good management practices of the farm by providing mycotoxin free feed and preventive measures through providing fungitox along with the feeds.

It can be mentioned that 3-8 weeks and 8-20 weeks aged birds were more vulnerable to various diseases. From Table-5, it is evident that birds aged between 8->20 weeks were most vulnerable to FT (29.66%) and ND (20.37%) in layers.

CHAPTER – V
CONCLUSION 

During my study period, it was given more attention for the prevalence of Poultry diseases in Poultry farms. Prevalence study calculated based on postmortem examination. In this study, quality feed, vaccine, overcrowding, faulty brooding, poor ventilation, stress, lack of biosecurity, farmer awareness are the risk factor which increase the prevalence of the poultry diseases. After critical review of the result of this investigation, It may be mentioned that 3-8 weeks and 8-20 weeks aged birds were more vulnerable to various diseases. From above discussion it may be mentioned that birds aged between 8->20 weeks were most vulnerable to FT  and ND  in layers.

Finally it can be suggested that quality feed, diagnostic tools, routine vaccination programme should be ensured for decreasing the occurrence of poultry desease at farmer level for control of the diseases..
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Appendix-I

Questionnaire for the farms:
Date…………………                                                                  Case no……………...

1. Name of the farm………………………………………………………….……

2. Name of the owner………………………………………………………….…..

3. Address……………………………………………………………………….……..

4. Type of farm………………………………………………………………......... size……………………………………………………………….……………...

5. Production status……………………………………………………….…….…

6. Housing pattern……………………………………………………………..…..

7. Floor type……………………………………………………………..………...

8. Feeding status:

· Formulation – Standard followed/ Thumb rule 

· Type- own-made/ Ready feed

9. Source of chicks…………………………………………………...……………

10. Strain………………………………………………………………...………….

11. Age of the bird………………………………………………………………….

12. Vaccination status- schedule maintained properly / not maintained

13. Biosecurity status:

· Foot-bath: provided/not provided

· Visitor access: yes/not

· Farm premises: open/blocked with other infrastructure/ bushy area

· Cross ventilation: yes/not

14. No of birds showing symptoms……………………………………………..….

15. No of birds died…………………………………………………………….….

16. Treatment followed……………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

17. Any preventive therapy followed……………………………………………...

18. Common clinical symptoms found……………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

      …………………………………………………………………………………

19. Post-mortem findings………………………………………………………….….………….

……………………………………………………………………..….………

………………………………………………………..………………..………

21. Tentative diagnosis…………………………………………………..…………

22. Treatment……………………………………………….……………………...

…………………………………………………………………………………

…………………………………………………………………………………

      23. Date of further visit:

· ………………..

· ………………….

Appendix-II

DIAGNOSTIC INFORMATION SHEET
                                                                          Date:

                                                                                Case No:

1) Name of the owner:

2) Address of the farm:

3) Post mortem examination of birds:

i. Nares/Nose: ( Inflammation / serous exudation / mucoid & catarrhal exudation )
 ii. Tracha: ( congestion / thickening / caseous exudates / serous exudates / oedema / granular appearance )
iii. Lungs: ( Pneumonic change / Yellow gray nodule  / Gray hepatigation  / congestion / granulomatous lesion / whitish spot in the lung / nodule in lung )
iv. Proventiculus: ( Pin point haemorrage on the apex of gland / thickening & firm /  Petechial haemorrhage at the junction of gizzard & proventiculus )
v. Gizzard: ( Pin point nodules / haemorrhage under horney layer )

vi. Small intestine: ( Viscid mucous / petechial haemorrhage / necrotic foci with deposition of cheesy mass in lumen / reddish black area around the intestine / white spot in intestinal wall / wall thicken distended & flabbypurulent or diptheric inflammation / haemorrhage & ulceration or bran like deposition / necrotic mucosa with cracked surface / congestion in the wall of small intestine / intestine full with fluid & gases ) 
vii. Large intestine:  ( Necrotic foci / normal )           
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          viii.Caeca: ( Necrotic foci / filled with yellow cast /wound or ulcer in caecal tonsil / filled with casionecrotic casts / presence of caecal plug / dilated caeca containing clotted or unclotted blood / petechyon the wall / detouched caecal core / haemorhrage / necrosis )

ix. Liver: ( Swollen or enlarge or hepatomegaly / dark / transparent to cloudy deposition on the surface looking like itching of cake / focal area of coagulative necrosis / petechiation / cooked appearance & friable / white or grayish necrotic foci / congestion  / pin point nodules/impression of pale colour(ischemic)/various colour / bronge colour / coarse granular appearance / fragile / whitish spot on the surface / fatty change )
x. Spleen: ( Enlargement of spleen or spenomegali / necrotic foci / various color impression / haemorrhage / fragile )

xi.Pericardium: ( Sac filled with light yellow fibrinous exudate / thickened / fibropurulent exudates / serofibrinous gelatinous materials on the pericardium / pericardial adhesion / hydropericardium / sac filled with turbid yellow fluid / fibrin attached to the surface of the heart/inflammatory changes/serous exudate on pericardium )
xii. Heart: ( Misshaped / necrotic foci & gray nodules / necrotic changes / pale heart / single or multiple number of tumor in myocardium )

xiii. Bursa of Fabricious: ( Atropic / swollen oedamatous / yellowish / haemorrhagic )
xiv. Ovary & follicle: ( Appear as flaccid mass / congestion / yolk material in abdominal cavity / egg peritonitis due to ruptured in peritoneum / shrunken ova / irregular (misshaped ova / ova attached to the ovary by a stalk / Cystic ova / degeneration of ovarian follicle / ovary cauliform like appearance )
xv. Muscles: ( Haemorrhage in various muscles / congestion in pectoral muscles / skeletal muscles are dark in colour / tiny whitish streaks to nodular tumors in muscles / congestion, haemorrhage in pectoral,thigh &leg muscles )

5)          Tentative diagnosis:
6)          Microbiological examination:

i) Staining property

ii) Colony morphology
                        on Mac Conkey agar

                        on Muller Hinton agar

                 iii) Biochemical test

7)         Confirmatory diagnosis

8)         Antibiotic sensitivity test
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