ABSTRACT
The study was carried out at Kotwali Thana in Chittagong district with objectives fo investigate the bacterial diseases. The study period was 28. 6. 2010-2808.2010. (July and August, 2 month). The goat suffers with various diseases caused by virus, bacteria, parasite and many other non-infectious cause. The study was carried only for bacterial diseases of goat. 37 cases were found on July, 2010 and 25 cases were found in August, 2010. Different antibiotics were used to treat the diseases goat. Fluid therapy was used in diarrhoea case and in others. The study relveals that, the prevalence of bacterial disease is higher in city area.
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INTRODUCTION
The marginal and land less farmers most easily live on rearing of goats in Bangladesh. So, goat is called the poor man’s cow that is the second important livestock in Bangladesh which plays an important role in the rural economy and we can earn substantial amount of foreign currency by exporting skin and other by products. The estimated livestock population in Bangladesh:cattle,24.13 millions,buffalo:.874 million,sheep:1.07 million,goat:28.05 million.(FAO,1995)So, above information indicates the goat population is increasing in our country day by day.Small ruminant  are of economic importance..Goat milk contributes 28% of the total milk produced in country(118,000 ton per year).It is estimated that,goats produces 70,000ton of meat per annum which is equivalent to 19%of the total meat production of Bangladesh(BBS,1986)So prevention of diseases of goat is important to earn more foreign currency.Again ,the number of goats owned ranged from 3-29 with an average  of 7(BAU-FSRDP,1985-86).Anther study found that more then three fourth of goat rearing households keep 3-8 27% between 9-11 and 7% between 15-29 goat and goat.(Huq et at, 1990)
With considering above point,the present study was undertaken with the following obicitives 

1. To investigate the prevalence of bacterial disease in Kotwali thana

MATERIALS AND METHODS
Place of study:
The study was conducted in the Kotwali Thana, Chittagong city area. 
Duration of study:
The study was conducted from 28th June to 28th August, 2010.

Study population:
Study was conducted over total 62 goat. Out 62 total 15 were kid. The study mainly 
carried on having elevated temperature as clinical sign.

Data collection: 
Data was collected the record sheet of Kotwali thana and owner’s complain. 
REVIEW OF LITERATURE
Bacterial Pneumonia in Goats

Pneumonia is one of the most common respiratory problems in small ruminants throughout the world. In goat herds, pneumonia increases production costs associated with expensive treatments. Although pneumonia often occurs in kids, illness and deaths also occur in adult animals.(Leite-Browning,2006)
Causal Agent

Pneumonia occurs when infectious and non-infectious agents cause the lungs of goats to become inflamed. The most frequent causes of respiratory infection and death are Pasteurella multocida orMannheimia haemolytica (previously called Pasteurella haemolytica). P. multocida and M. haemolyticaare commonly found in the upper respiratory tract of healthy goats. M. haemolytica are subdivided in two groups, A and T. Type A is most prevalent and is associated with a severe form of pneumonia. Goats that survive an acute stage may recover or become chronically infected with reduced lung capacity. Pneumonia caused by P. multocida and M. haemolytica can lead to significantly decreased growth performance. These two pathogens (agents that cause disease) cause outbreaks of acute pneumonia in goats of all ages. Respiratory infections from these pathogens are associated with poor management practices, occur as a secondary infection, or occur as a consequence of severe stress. Transportation stress, viral infections (e.g., parainfluenza-3 virus), lung parasites, prior bacterial infections, overcrowded pens, poor housing conditions, sudden environmental changes, and other stressful conditions increase goats' susceptibility to P. multocida and M. haemolytica pneumonias. (Leite-Browning,2006)
Signs of Pneumonia
· Fever with temperature of 104 degrees F (40 degrees C) to 106 degrees F (41 degrees C)

· Moist, painful cough, dyspnea (difficulty in breathing). Examination of the lungs may reveal cracklelike sounds, along with nasal and ocular mucopurulent discharge

· Anorexia (loss of appetite)

·  Depression
· Mortalily rates may be 10% or more. Commonly, one goat is found suddenly dead before any are noticed to be ill. (Smith, 1994) 
Diagnosis Diagnosis is based on clinical signs and herd history. Dead animals can be used for a definitive diagnosis (Leite-Browning,2006)
Diagnostic cutture may also be obtained from reacheal wash or from mecropsy samples Cultures taken from the nasal passage arenot acceptable substistutes. At necropsy, there is a red to purple consolidation of to lung lobes. (Smith, 1994) 
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Treatment

Medicines effective in treating pneumonia in goats include penicillin, ampicillin, tetracycline, oxytetracycline, tylosin, florfenicol, and ceftiofur. Ceftiofur (Naxcel is the Pharmacia & Upjohn product trade name) is the only FDA-approved antibiotic to treat caprine pneumonia. The daily dosage is 0.5 to 1.0 mg/lb body weight injected intramuscularly for three days. Consult the manufacturer's guide for complete product usage and storage instructions. Probiotics are recommended after antibiotics to promote regrowth of the normal rumen microflora (bacteria and protozoa populations).

With the exception of ceftiofur, the FDA has not approved the antibiotics discussed for treating goats. Their use is considered extra-labeled, requiring consultation with a veterinarian for product usage and guidance. (Leite-Browning,2006)
Prevention and Control 
· Vaccinate the herd, a systematic vaccination of the entire herd is advised. The FDA has approved a P. multocida - M. hemolyticum vaccine for use in goats from Colorado Serum Company. The product label provides recommendations for vaccinating goat kids up to six months of age. (Leite-Browning,2006) 
Administer trace minerals, such as Cu, Se, and Zn, to enhance immune function. Adding vitamin E to receiving diets at pharmacological levels (e.g., > 1,000 IU/animal daily) also seems to be beneficial. (Leite-Browning,2006)
The use of long acting tetracycline in the face of an outbreak is a common approach to control. At risk animal drug ani given i/m ly @ 20 mg/kg body weight. The treatment may be repeated at 4 day interval (Radostits, 2000), 
Infectious Abortions in Goats

Goat herds generally have a 2 to 5 percent abortion rate. Any percentage above this is a serious problem because abortions can lead to economic losses. Indeed, infectious abortion in a doe herd can be a public health concern because infectious agents that cause abortions in goats can also infect and cause diseases in humans. Infectious abortions should be taken seriously by the producer and herd manager. (Leite-Browning,2006) 
Causal Agent
The most common microorganisms that cause abortions in goats are:

·   Listeriosis (Listeria monocytogenes)

·  Leptospirosis (Leptospira spp)

·  Brucellosis (Brucella melitensis) (Leite-Browning,2006)
Listeria

· Listeriosis is caused by the bacteria Listeria mono-cytogenes (Lm), which can be found in soil, contaminated water, and spoiled, concentrated hay or silage. It can live in soil and fecal contents for a long time. After infecting, the bacteria multiply and spread throughout the animal's body, causing fever and decreased or loss of appetite. Lactating does show reduced milk production. Infected does show neurological disturbance due to encephalitis (inflammation of the brain). Abortion can occur at early stages of pregnancy and infected does can produce stillborn or weak kids(Leite-Browning,2006) 
.

· The prevalence of Lm on goat farms is seasonal. Management practices are associated with listeriosis and fecal shedding of Lm. Awareness of risk factors may be used to develop control measures to reduce disease and introduction of Lm into the human food chain. Listeria is a public health concern and may affect humans. It primarily affects people whose immune systems are inefficient, including newborns and the very old. In pregnant women, listeria may cause infant deaths, meningitis, or spontaneous abortions. (Leite-Browning,2006) 
Diagnosis

· Brain tissue, aborted placenta, and fetus specimens should be isolated and identified for the presence of Lm. Tissue must be identified, refrigerated (4 degrees C), and sent to a reference laboratory for isolation of Lm. This microorganism has been isolated from the spinal fluid, nasal discharge, urine, feces, and milk of infected does. Serology is not used routinely for diagnosis because many healthy animals have high Listeria titers. Immunofluorescence is effective for quickly identifying Lm in smears from dead animals, tissue from aborted fetuses, milk, meat, and other sources. (Leite-Browning,2006) 
Treatment and Prevention

· Stop using contaminated food. Generally, procaine penicillin should be administered every 6 hours for 3 to 5 days then daily for an additional 7 days. Administration of 500 mg of chlortetracycline a day per goat is also recommended. Chloramphenicol, oxytetracyclin, and ampicillin have shown success in treating listeriosis. Intravenous sodium chloride, glucose solutions, and sodium bicarbonate are also useful. (Leite-Browning,2006) 
Leptospira

· Leptospirosis can cause abortion, stillbirths, or the birth of premature or weak, infected kids. The most common serovars, a subdivision of a species different from other strains, causing abortions in goats areLeptospira interrogans, grippotyphosa, and pomona. Goats are susceptible to these strains, with abortion occurring after infection at the time when the microorganisms start to multiply in the doe's blood. Some have shown anemia and jaundice (yellowing of the tissues, usually resulting from abnormal liver function) and hemoglobinemia (part of red blood cells that carries oxygen). However, an infected doe may not have fever or jaundice. (Leite-Browning,2006) 
Diagnosis:
Positive diagnosis can be made based on seroagglutination tests,dark field examination of the urine and culture procedures.Cultures of liver and kidney are most apt to give positive results,(Morrow,1986)
Treatment and Prevention

Tetracycline and oxytetracycline may be successful if given early in acute cases. Erythromycin, enrofloxacin, and tiamulin are also effective in acute cases. Oxytetracycline, amoxicillin, penicillin G, Tylosin, and doxycycline can be used with success. Treatment has a limited effect on the course of disease once uremia (presence of excessive amounts of urea and other nitrogenous waste products in the blood) has developed. (Leite-Browning,2006) 
Brucella
In endemic regions (Middle East, India, China, Parts of Lation America), herd infection may first be suspected be cause of an outbreak human brucellosis. (Malta tever). (Smith, 1994) 
Causal agent:

Goats can be infected by Brucella melitensis (a specific strain that causes disease in goats). (Smith, 1994).
Diagnosis

Diagnosis is achieved by isolating the microorganisms from the aborted fetus, placenta, or vaginal discharge (Smith, 1994)
Positive animals are identified by serologic examination. The indirect enzyme-linked immunosorbent assay (ELISA) is sensitive and specific, and shows potential for use as a bulk milk test for detecting B. melitensis antibodies in goat milk (Leite-Browning,2006) 
Treatment and Prevention

There is no treatment for brucellosis in goats. It is mandatory to eliminate infected animals (Leite-Browning,2006). Based and experimental work with sheep, treatment of particularly valuable animals, could be attempted using any tetracycline LA (250 mg intreperitoneally daily for 6 weeks) combined with streptomycin (1gm intramuscularly daily for 3 weeks). This protocol resulted in bacteriologic were in 22 of 27 sheep (Smith, 1994) 
Prevention and Control

Never ignore abortions in a goat herd. Conduct a thorough investigation immediately. The universally recommended vaccine is Elberg’s Rev 1, which is effective in both sheep and goats. Rev 1 is a living attenuated vaccine produces bacteremia, which is cleared by 14 weeks, in goats. Vaccination of animals of 3-8 months of age confers a high immunity upto 4 years. And it as not applied in pregnant does. (Radostitis, 2000)  
Mastitis in Goats

Mastitis in goats is a very important diseses. A good milking goat was worth 300. An attack of mastitis may permanently or temporarily harm the production of the goat or indeed. Cause it to cease altogether. (Baxendell, 1984)
Predisposing Factor:
Mastitis is generally associated with poor hygienic practices and caused by the bruising of mammary tissue or teats from traumas, nursing, fly bites, or other wounds to the skin that provide an important barrier to infection. Mastitis is also associated with viral, bacterial or fungi and their toxins. Under stressful conditions such as extreme temperatures, muddy and wet living conditions, or a sudden change in diet, a doe's immune system is compromised and has a difficult time fighting off the invasion of foreign bodies that cause diseases like mastitis. (Leite-Browning,2006)
Another predisposing factor is the abnormal anatomy of the udder or teat. Infection occurs when infectious agents reach the mammary gland. The infectious agent enters through the milk canal, interacts with the mammary tissue cells, and multiplies. Some microorganisms release toxins. The mammary tissue reacts to these toxins and becomes inflamed. Does can contract infection after birth, but infection can also occur during lactation and after dry periods. (Leite-Browning,2006)
The most common bacteria that causes mastitis in goats are:

Causes: streptococcal mastitis is regarded as uncommon or rare in dairy goat (Baxendell, 1984). However, Streptococcus agalactiae, Streptococuss uberis, Strepto coccus dysgalactiae, Streptococcus zooepdemicus have all been recorded in goats. Escherichia coli mastistis is severe. (Hungerford’, 1990) 
Clinical Signs

The acute systemic form of mastitis comes on suddenly with an elevated fever above 105° F and an accelerated pulse. A doe may move slowly, experience depression, and lose its appetite. Typically, the mammary gland is hard, swollen, and reddish in color. It may also be hot and sensitive to touch. Milk secretions are watery and yellowish in color. A doe's milk may also flake and clot. In most severe cases, mastitis can be fatal. The acute form, however, can be easily diagnosed by the signs and presence of white blood cells in the milk. .( Leite-Browning,2006)

The chronic form of mastitis occurs as a persistent and incurable infection. The udder may have hard lumps as a result of bacteria forming colonies and reactions occurring in the mammary tissues. In chronically affected halves, agalactia, which is the lack of milk, may occur.( Leite-Browning,2006)

The subclinical mastitis causes the most concern among producers and veterinarians because there are no visible signs of the disease. There is no swelling of the udder or detectable abnormalities in the milk to indicate the presence of mastitis. The sub-clinical form can eventually develop into the chronic clinical form of mastitis.( Leite-Browning,2006)
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Picture: Check for the presence of milk coagulation as an indicator of mastitis
Diagnosis

Diagnosis is based on signs and history of the herd. A microbiologic milk culture, a somatic cell count (SCC), or an Enzyme-Linked ImmunoSorbent Assay (ELISA) test are used to diagnose infection. However, the microbiological culture is the most reliable source of diagnosis of mastitis of goats. Research data suggest that microbiologic culture of a single milk sample is reliable for detection of causal agent of the infection.

The SCC and the California Mastitis Test (CMT) are the most common tests used to diagnose mastitis in dairy goats. However, research has shown a lower significant relationship between the SCC and mastitis in goats.

The CMT is used to detect subclinical mastitis. The test is based on the reaction between the CMT reagent and the DNA genetic material of the somatic cells. A higher concentration in somatic cells leads to a higher CMT score. CMT scores are directly related to average somatic cell counts. The following table shows how they are related:

N = (Negative)
T = (Trace) indicate Subclinical Mastitis
1 = Subclinical Mastitis
2 = Serious Mastitis Infection
3 = Serious Mastitis Infection(Leite-Browning,2006)
Treatment

The treatment should be based on the results of the microbiologic culture obtained from milk samples. Dry off the affected half, and apply a commercially intramammary infusion of 2 percent chlorhexidine solution into affected half twice at 24-hour intervals. Treatment during the dry-off period is an efficient method for the cure of subclinical mastitis and for control of somatic cell counting. Drugs should be administered for a period of 5 to 10 days to allow efficacy of the product.

The use of antibiotics or corticosteroids are recommended in some cases. Antibiotics like benzylpenicillin, cloxacillin, amoxicillin plus clavulanic acid, cephalonium and cefoperazone, erythromycin, tylmicosin, kanamycin, penicillin, ampicillin, erythromycin, or tetracycline have been recommended to treat mastitis. 
Glucocorticoids, an be administered early in the course of disease. Administration of dexamethasone in the mammary gland has been reported to reduce swelling.

In addition, intramammary infusing with ointments used to treat mastitis among dairy cows is effective among goats as well. However, observe tissue irritation after administration intramammary antibiotics. (Leite-Browning,2006)
Diarrhea

Caprine diarrhea occurs world wide in goats of any age. In Bangladesh Diarrhoeal diseases remains the most often reported clinical problems in goat. Some eneropathogens like bacteria, viruses, protozoa and helmintns have been recognized to be associated with diarhoea. (Radostites et al. 2000).

Causal agent

1. Escherichia coli 

2. Staphyiococcus sp.

3. Bacillus sp.

4. Clostridial sp.
5. Salmonell a sp. 
(Amalendu, 2003).

Mode of transmission:

The disease is transmitted through contaminated food and water. Discharges of aborted foetus, Vaginal discharge, umbilical discharge and intra-uterine discharge .
The disease may also be transmilted through unwholesome milk, infected faeces of other animals, contaminated beddings, mastitis milk, skin of udder (Amalendu, 2003).

Clinical signs:

The disease appears as acute, per acute and chronic form. 

The usual manifestations are depression, inappetence and stiffness, sunken eyes, tucked up abdomen, rough hair coat, elevation of temperature, rapid pulse and respiratory rate.

There in profuse loose faeces with rapid peristalsis. There in soilng of anal, perianal and hindquarter region. There is rapid dehydration and ultimately death. (Amalendu, 2003).

Treatment:

Diet: Foods should be withheld for 24 hours. Hydration theraloy. Oral rehydration therapy as recommended by W. H. O may be truied. Again intravenous raline tnerapy may also suggested. 
Fluid therapy:
Lactated Ringers solution may be used 

Chemo therapy:

Chloramphenicol @ 25-50mg/kg body weight 

daily for 5-6 days. furazolidone @ 60 mg/kg for 5-7 days. Ampicillin @ 7-10mg/kg for 5-7 day may be given orally or parenterally. Tetracycline and streptomycin may also be used (Amalendu., 2003).

RESULTS AND DISCUSSIONS
The diagnosis of goat diseases not only based on the clinical symptoms, it is most difficult as many diseases resembles one another. The important clinical symptoms of common diseases have been given only to detect the nick goat. Treatment is not completed and many drugs may cause toxicity in some serious cases of the goat. Some preventive measures have been given to prevent further deterioration. It is observed that the seriousness can be prevented or minimized if timely preventive health care has been adopted in goat.The prevalence of shiga toxin (stx) producing Escherichia coli (STEC) in slaughter animals in Dhaka in Bangladesh is from goats (n=110)11.8% STEC could be isolated from10% of the goat.STEC 0157 sample were isolated from 9.1% of the goats.(islam et al ,2008).630 clinically normal milk samples from dairy goats flocks comprising a mixed population of German  alpine Toggerburg, Sannen  and a crosses were examined over a 3 month period to deterrnine the prevalence of bacterial organisns.Bactaria were isolated in 28.7% of the milk samples (181/630) either single (92.8%) or in combination (7.2%).The most prevalent bacterial organisms were Staphycoccus spp (17.7), Acinetobacter spp (5%), Actinomyces spp (5%) and Streptococcus spp (1.1%).The isolation of bacteria some of which are important in clinical and sub-clinical mastitis,.in appqrently normal caprine milk,indicates that particular attention should be given to the management of these dairy goat flocks in order is avoid the development of cases of clinical  mastitis.(Ndegwa 2001)
Bacterial diseases:
	Disease
	Number of diagnosis
	%

	Foot rot 
	47
	37.9

	Abscess 
	26
	21.0

	Pneumonia
	24
	9.4

	Dermotoaphilosis
	11
	8.9

	pasteurellosis
	3
	2.4

	Mastatis
	2
	1.6

	Tetanus
	1
	0.8

	Colibacillosis
	1
	0.8

	Brucelllosis 
	1
	0.8


Bacterial diseases were second most prevalent diseases in central Tanzamia, Foot rot was the most prevalent, Although pneumonia and avsuss  have been reported with higher incidences. Dermatophilosis was another prevalent disease of small ruminant (Mboera and kitaly. 2010)
Overall statistics of investigated goats:
	Bacteria diseases
	July, 2010
	August, 2010

	Pneumonia
	13
	11

	Abortion 
	3
	1

	Mastitis
	2
	3

	Diarrhoea
	.19
	10



Figure: Comparative bacterial diseases prevalence of goat.

The study revealed that pneumonia and diarrhoes ware very common bacterial diseases in goat.

CONCLUSION
Goat is more prone to bacterial diseases in city area. Diarrhoea is very common problem. Due to unhyigieinic water and feed ingestion, unsanitary condition of bedding and housing causes diarrhoea. Besides, farmer’s unconciousness creates many other dieases. Normally some bacteria present in goat body. But in unhyigeinic condition leads to diseases, like mastitis.if proper preventive measures be taken,many bacterial diseases can be controled. We can safe our livestock and earn more foreign. currency. In city area, there are overpopulation. The goat are rearing in close door, everyday same beddings are used, and the sanitary condition of housing is not good. Besides, water supply is questionable. That is why, diarrhaea and other bacterial enteritis occur in goat. Moreover, the grazing land is contaminated with human stool in city area and water logging is a common problem. So, the infection rate is high in city area. 
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Picture:  Goat with nasal  mucopurulent discharge





Picture:  A necropsy of lobes from the lungs will show hemorrhagic (bloody) secretion, and possibly pus and dead tissue lesions.
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