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Abstract

The clinical study was conducted to monitor the frequency of infectious Bursal Disease (IBD) or Gumboro among the sample birds of broiler farms of old town area of Dhaka city. This clinical study was conducted during the period of Internship study from 17th December 2008 to 16th February, 2009. A total number of 159 sick and dead chickens were recieved in Central Veterinary Hospital (CVH), Dhaka All samples were investigated through clinical anamnesis and post- mortem findings. The result indicates that the highest case was recorded in Infectious Bursal Disease (30. 18%) and lowest case was recorded in miss-management (1.25%) the mixed infection cases of IBD occurs with Enteritis (non- specific) (42.30%), IBD with Cecal coccidiosis (30.77%), IBD with Newcastle disease (15.39%), and IBD with Colibdcillosis (11.54%). More infection was occured in non-vaccinated chicken (75%) than vaccinated chicken (25%).
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Introduction

Infectious Bursal Disease (IBD) or Gumboro disease is an acute, highly contagious viral disease of poultry, Specially of young chicks. It is caused by a double stranded RNA virus having a bi-segmented genome (Muller et al 1979). It belongs to the family Birna viridae. 

IBD occurs with greatest susceptibility between 3 to 6 weeks of age. IBD causes immunosuppression to young chicks. As a result, sequlae of immunosuppression are enteritis, cecal coccidiosis, newcastle disease, colibacillosis, anaemia and vaccination failure. 

Poultry sector is a very promising one. It is a quick returnable enterprise which is uplifting our socio- economic condition day by day. To meet the protein gap and for self entrepreneur, it is a bright sector.

Disease out break of poultry industry is becoming very dangerous day by day. Among the prevalence of poultry diseases, Infectious bursal disease (IBD) is a very important viral disease of poultry. The disease was referred as Avian nephritis because of the extreme kidney damage found in the birds. In Bangladesh, the disease was first identified at BAU Mymensingh in the year 1992 and it was also identified at Central Disease Investigation Laboratory (CDIL). 48. Kazi Alauddin Road, Dhaka. 
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In March 1992 at CDIL a huge number of sick and dead birds has been recieved for disease diagnosis. Most of them are below 3 to 6 wks of age. The common signs and symptoms are loss of appetite, weight loss, whitish diarrhoea, Soiled vents, ruffled feathers, closed eyes, reluctant to move, trembling, loss of production and finally death. It has been reported that morbidity was up to 100% (Islam et al. 1994 a,b) The author also reported that the mortality was 20 - 30% (Rahman et al. 1996). There is no such report about the IBD that affect human. So, it has no public health significance.  

As, it is a viral disease, no effective treatment is available for it. But control is very important. The history, clinical sings and post mortem examination as presumptive diagnosis facility is very inadequate in our country. 

Bangladesh Livestock Research Institute (BLRI), saver, Dhaka and central Disease Investigation Laboratory (CDIL) Dhaka are the main labs for confirmatory diagnosis. 

The present clinical study focuses on the incidence of IBD including different diseases that also Investigated.  


The specific objectives of the study:-


#
To determine the incidence of Infectious Bursal Disease in old 



Dhaka City. 


#
Diagnosis of IBD by clinical and post mortem findings. 
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Review of Literature

1.
History of origin: Infectious Bursal Disease was first recognized by 
Cosgrove (1962), in Southern Delware, USA. The causal agent was 
isolated by winterfield (1962). Lukert and saif (1997) differentiated this 
disease from nephrotoxic Infectious bronchitis viral infection of 
chickens. IBD was first recognized as a specific lymphocytic contagious 
diseases of chickens. 

2.
Etiology: IBD is caused by a double stranded RNA virus. It is under the 
family Birnaviridae and the genus Birna virus (Leong et al. 2000) 

3.
Prevalence of IBD: Under the research of CDIL, Dhaka and 
Microbiology and Hygiene Department, Bangladesh Agricultural 
University (BAU) Mymensingh (Rahman et al 1996) the incidence of 
IBD was at first identified (1992 - 1993). BAU, Mymen-singh and CDIL 
Dhaka. 
4. Epidemiology of IBD: IBD is an acute, highly contagious, infectious 
viral disease of chickens. It affects mostly at 3to 6 weeks old chickens. It 
may occur in newly hatched chickens. (Fadley and Nazerian 1983). It 
may occur up to 20 weeks of age in chickens. (Okoye and Uzoukwu 
1981). Mortality due to IBD RANGED From 1 to 40% in broiler and 
from 2 to 40% in layers (Kurade et al 2000).

5. Transmission of IBD: IBD is an acute, highly contagious, disease; it 
spreads very rapidly by direct contact. (Benton et al 1967).IBD is not 
transmittable by egg. So it is not egg borne disease. 
5
6. Pathogenesis: IBD affect mostly at 3to 6 weeks old chickens. The bursa 
of Fabricius containing cells are very susceptible for IBD virus. After 
infection by oral, nasal route, the virus collages to lymphocytes and 
macrophages of gut. Then by blood stream it transport to bursa and 
highest replication occurs there.

7. Clinical forms of IBD: Acute Depression, peck at their vents (Cosgrove, 
1962) are observed. The incubation period time of IBD is 2 to 4 days. 

8.
Diagnosis: Diagnosis can be carried out by observing clinical sings, post 
mortem lesions & Laboratory test. The viral antigen in tissues of non 
vaccinated chickens detection also can help for diagnosis. Lab test 
includes ELISA, Agar gel immuno Diffusion (AGID), virus 
Neutralization (VN) test, can confirm the diagnosis of IBD.  

6

Materials and Methods
1.
Selection of place for study: The clinical study was carried out at 
Central Veterinary Hospital (CVH), Dhaka. 

2.
Duration of study: The clinical study was carried out from 17th 
December 2008 to 16th February 2009. 

3.
Sample for study: A total of 159 sample birds of both dead and sick 
chickens were studied. 

4.
Working pattern: Clinical anamnesis and post mortem diagnosis were 
the pattern of working for IBD identification from other diseases. 

5.
Clinical anamnesis: IBD of it indicated as loss of appetite, weight loss, 
whitish diarrhoea, Soiled vents, ruffled feathers, closed eyes, reluctant to 
move, trembling, loss of production and finally death.

The post mortem findings of IBD indicated, muscle dehydration, 
petechial hemorrhage in the leg and thigh muscle, occasionally on 
mucosa of proventriculus. Appearance of Bursa enlarged, inflamed, 
edematous, and caseous in nature. Swollen liver & kidney also seen 
during post mortem. Differential diagnosis were studied carefully. 

6.
Data collection and tabulation: The data were collected after 
differential diagnosis and after analysis the data were tabulated. 
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Results

Disease incidence of chickens showed that highest number of cases diagnosed were IBD (no. 48) followed by Enteritis (no 26), Cecal coccidiosis (no 20), New castle disease ( no. 16), Colibacillosis (no. 8), Cold stress (no. 7), CRD (no. 5), Ascities (no 3), Necrotic enteritis (no 3), Aspergillosis (no 2), and Miss management (no 2), 


A total of 159 cases were analysed and observed 30.18% in IBD. The other results are also presented in percentages. 

Mixed infection with IBD table showed in table -2 

IBD and enterifis, was 42.30%. 


IBD and cecal coccidiosis was 30.77%


IBD and ND was 15.39%


IBD and colibacillosis was 11.54%. 


In table - 3: Result showed that between chicken age 3-6 wks, number of cases of discases were, IBD (40), Enteritis (10), Coccidiosis (11), ND (11), Colibacillosis (6), Salmonellosis (2) CRD (3), Ascities (3), Necrotic enteritis (3), and  cold stress (1) respectively. 


In table - 4: Non vaccinated were 75% chickens and vaccinated were 25% chickens affected by IBD.
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Discussion

The study indicates that IBD is very dangerous for chickens specially young birds between 3-6 wks of age. Immunosuppression in a characteristic of IBD which may cause other disease such as enteritis, cecal coccidiosis, ND and colibacillosis. The attack is very severe for non- vaccinated chickens in the study which is observe 75% and for vaccinated chickens it is 25% respectively. 

It is reported that IBD causing mortality of broiler chickens was 20-30% (Chowdhury et al. 1996). where as Lukert and Hitcher (1984) reported 25% mortality in broiler chickens. 


It is reported that IBD disease incidence was within 2 to 15 wks of age (Ley et al. 1979) Where as highest infection rate within 21 to 40 days (Ley et al. 1979). 



It is found that IBD infection in chickens was mostly at 4 wks of age (Rai et al. 1997).
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Conclusion

The study shows that disease incidence of chickens are a threating challenge for the poultry sector. Here, result shows that IBD is very dangerous which not only causing disease but also immunosuppression, so resulting secondary infection and increased mortality. Bio-security, management failure, vaccination uneffectivity, irresponsibility, Seasonal factor, feeding, watering, ventilation, litter management, late vaccination etc all are factors here. Farmers should be more aware about these factors to improve their output. Attempts of doing better practice will surely result better return.
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