PREVALENCE OF DIFFERENT INFECTIOUS DISEASES OF BROILER CHICKENS IN SADAR UPAZILLA OF RANGAMATI

[image: image1.jpg]



A Report 

By

Roll No: 2005/44

Registration No: 235

Intern ID: F – 42

Session: 2004 – 2005

Submitted in partial requirement for the fulfillment of the Degree of Doctor of Veterinary Medicine (DVM)

Chittagong Veterinary & Animal Sciences University

Khulshi, Chittagong – 4202


February, 2011

PREVALENCE OF DIFFERENT INFECTIOUS DISEASES OF BROILER CHICKENS IN SADAR UPAZILLA OF RANGAMATI

[image: image2.jpg]



A Report 

By

Samapan Chakma

Roll No: 2005/44, Reg. No: 235

Intern ID: F – 42

Session: 2004 – 2005

Submitted in partial of the requirement for the fulfillment of the degree of Doctor of Veterinary Medicine (DVM)

Approved as to style & content by


 (Prof. Dr. M. A. Matin Prodhan)

Dean, Faculty of Veterinary Medicine

Chittagong Veterinary & Animal Sciences University

Khulshi, Chittagong - 4202
TABLE OF CONTENTS

	Chapter
	Contents
	Page No.

	
	Acknowledgement
	i

	
	Abstract
	ii

	Chapter I
	Introduction
	1

	Chapter II
	Review of Literature
	2-6

	
	2.1
	Occurrence of Infectious Diseases
	

	
	2.2
	Clinical Signs & Post-mortem Findings
	

	Chapter III
	Materials & Methods
	7-11

	
	3.1
	Study Area
	

	
	3.2
	Study Period
	

	
	3.3
	Working Procedure
	

	
	3.4
	Post-mortem Examination of Birds
	

	
	3.5
	Pictures of Post-mortem Examination 
	

	
	3.6
	Statistical Analysis
	

	Chapter IV
	Results & Discussion
	12-14

	
	Conclusion
	15

	
	References
	16-18

	
	Appendix
	19-21


LIST OF TABLES

	No.
	Title
	Page No.

	1
	Clinical signs and post-mortem findings of different infectious diseases
	8

	2
	Prevalence of infectious diseases in broiler chickens
	12

	3
	Prevalence of diseases in broilers relative to age variables
	14


ACKNOWLEDGEMENT

The author gratefully acknowledge his heartfelt indebtedness, sincere appreciation and profound respect to his honorable supervisor Professor Dr. M. A. Matin Prodhan, Dean, Faculty of Veterinary Medicine, Chittagong Veterinary and Animal Sciences University, for his scholastic guidance, affectionate feelings, inspiration and encouragement throughout the course of study and successfully completion of this work. 

The author would like to thanks Dr. Mohammad Mahmudul Hassan, Assistant Professor, Department of Physiology, Biochemistry & Pharmacology, Chittagong Veterinary and Animal Sciences University, for his valuable advice and direction to accomplish the work.

The author is also grateful to Dr. Md. Shafiul Ahad Sarder, Upazilla Livestock Officer, Rangamati Sadar Upazilla and Dr. Debaraj Chakma, Veterinary Surjeon, District Veterinary Hospital, Rangamati for helping directly or indirectly throughout the entire study period.

Last but not least the author respectfully remembers his beloved parents and elder brother and sister for their inspiration and great sacrifices paved the way to develop his career.

The Author

PREVALENCE OF DIFFERENT INFECTIOUS DISEASES OF BROILER CHICKENS IN SADAR UPAZILLA OF RANGAMATI

ABSTRACT


The study was conducted during the period from 27th June 2010 to 26th August 2010 to determine the prevalence of infectious diseases in broiler chickens at Rangamati Sadar Upazilla, Rangamati. Diagnosis was made on the basis of clinical history, clinical findings and post-mortem lesions. A total of 71 broiler chickens were examined where the prevalence of colibacillosis was 29.58%, mycoplasmosis was 25.35%, omphalitis was 14.08%, IBD was 11.26%, coccidiosis was 9.86%, Salmonellosis was 2.84%, ND was 1.41% and mixed infection of IBD with coccidiosis was 5.64%. Highest number of cases was recorded in the age group of 8-14 days (43.66%), followed by age group of 15-21 (33.80%), 0-7 (21.13%) and > 21 (1.41%) days. Present study reflects collibacillosis and mycoplasmosis were the major problems for broiler production in the study area and hence farmers can not earn their profit perfectly. 


Key words: Clinical findings, necropsy findings, broiler chickens, prevalence

CHAPTER I

INTRODUCTION


In Bangladesh, poultry industry has emerged as an integral part of agribusiness in the farming community (Latif, 2007) and plays potential role in poverty reduction through income and employment generation (Rahman, 2007). The total chicken population is steadily increasing from about 143 million birds in 2001 to 195 million birds in 2006 (Dolberg, 2008) with growth rate of about 6.25% per year (Saleque, 2007). Among poultry, broiler rearing attributed its popularity to the farmers for its short life span and comparatively low capital investment (Raha, 2007). Broiler farming has also been playing a key role in providing meat containing high quality proteins and micronutrients, which has a tremendous impact on health and nutrition for the poor people in rural areas (Neumann et al., 2002; Barroetoa, 2007). Poultry meat production has had the largest expansion by a factor of four from 105 metric tons in 1992 to 420 metric tons in 2007. In 2006, total consumption of poultry meat is 5.9 kg per capita with 3.9 kg (66%) coming from the commercial broiler production sector (Dolberg, 2008).
Though the expansion and development of the poultry industry is remarkable but mortality of chickens due to outbreak of several infectious and non-infectious diseases are the major constrains for development of profitable poultry production in Bangladesh. Ali (1994) reported that almost 30% mortality of chickens in Bangladesh is due to outbreak of several infectious diseases. Outbreaks of concurrent diseases in broiler farm significantly affect the productivity and health status of the birds (Chanie et al., 2009). The prevalence of diseases in a particular area depends on various factors like geo-climatic condition, bio-security, management and husbandry practices, immunization, social awareness, etc. To establish commercial poultry farms, the incidence of poultry diseases of the area should be considered for prevention and control of the diseases. Considering the above facts the present study was undertaken to study the prevalence of the infectious diseases in broiler chicken.
Objectives:

1. To determine the overall scenery of poultry (broiler) diseases in the study area
2. To calculate the prevalence of various infectious diseases in broiler farms
CHAPTER II
REVIEW OF LITERATURE


2.1 Occurrence of Infectious Diseases of poultry

Ahmed et al. (2009) conducted an investigation on 199 broiler chickens in Gazipur district showed that colibacillosis is the major problem for broiler production with a prevalence of 52.26%. Other prevalent diseases are mycoplasmosis (12.56%), omphalitis (11.56%), IBD (11.06%), coccidiosis (4.52%), salmonellosis (1.01%) and mixed infection of IBD and Coccidiosis (1.51%).
Yunus et al. (2009) conducted a study in Chakwal district of Pakistan showed in broilers, incidence of coccidiosis, ascites, and IBD decreased with increase in flock size, while coccidiosis was the most prevalent disease during 2nd and 3rd week of their life. Incidence of ND, mycoplasmosis and respiratory diseases increased linearly with increase in age of the broilers.
Rahman et al. (2007) reported, among bacterial diseases salmonellosis (53.90%), omphalitis (28.42%), colibacillosis (13.36%), mycoplasmosis (2.55%), necrotic enteritis (1.18%) and infectious coryza (0.59%) were found in chickens.

Islam et al. (2003) conducted a pathological investigation on poultry diseases in Sylhet region reported poultry diseases occur mostly in rainy season (56.36%), followed by summer (28.11%) and least in winter season (15.53%). IBD (24.26%) and aspergillosis (17.53%) are the major prevalent disease.
Saleque et al. (2003) reported colibacillosis (26.6%), salmonellosis (24.2%), IBD (45.3%), ND (0.9%), coccidiosis (1.9%) and aspergillosis (1.1%) found in broiler chickens.
Rahman, M.A. and Samad, M.A. (2003) single disease infection (76.30%) and mixed infections (23.70%) of two (21.53%), three (1.83%) and four (0.34%) were associated with mortality of chickens in Bangladesh.
Giasuddin et al. (2002) reported incidence of aflatoxicosis (27.59%) was highest followed by nutritional deficiency (12.40%), IBD (11.80%), CRD (8.11%), ND (7.50%), salmonellosis (5.56%), colibacillosis (94.42%), and fowl cholera (3.08%).

Talha et al. (2001) conducted necropsy of 381 cases of either dead or sick birds and observed IBD in 19.16% (73), ND in 10.24% (39), lymphoid leucosis in 1.57% (50), colibacillosis in 5.51% (12), infectious coryza in 0.52% (2), mycoplasmosis  in 8.66% (33), aspergillosis in 4.20% (16), aflatoxicosis in 1.05% (4), deficiency  disorder in 8.14% (31) and miscellaneous diseases condition in 7.09% (27) cases.

2.2 Clinical Signs and Post-mortem Findings
2.2.1 Colibacillosis
Ewers et al. (2003) stated that infections with pathogenic E. coli (APEC) cause colibacillosis, an acute and mostly systemic disease characterized by multiple organ lesions with air saculitis, pericarditis, perihepatitis and peritonitis resulting in significant economic losses in poultry industry worldwide.

Gross (1994) categorized the various pathological menifestations as yolk sac infection, air sac disease, bacteraemia, salpingitis, peritonitis swollen head syndrome, cellulitis, enteritis, synovitis & osteomyelitis.
2.2.2 Salmonellosis
Samad (2005) reported in salmonellosis petechial haemorrhage or focal necrosis in the liver and spleen along with bronze discoloration are typical.

Whiteman et al. (1989) stated in pullorum disease classically there are gray nodules in one or more of the following sites: lung, liver, gizzard wall, heart, intestinal or caecal wall, spleen, peritoneum.
Chishti et al. (1985) reported that post-mortem lesion of pullorun infection which included bronze discoloration of liver 75%, mottling 25%, haemorrhagic 60% and necrotic foci 11%. In infection due to Salmonella  gallinarum the liver showed bronze discoloration 60%, motting haemorrhage 45% cases and necrotic foci 10% .

2.2.3 Omphalitis

Kahn et al. (2008) said that omphalitis is a condition characterized by infected yolk sacs, often accompanied by unhealed navels in young fowl. It is infectious but noncontagious and affected chicks or poults usually appear normal until a few hours before death. Depression, drooping of the head, and huddling near the heat source usually are the only signs. Opportunistic bacteria (Coliforms, Staphylococci, Pseudomonas spp, and Proteus spp.) are often involved, and mixed infections are common. 
Kamal (1989) described the necropsy lesions of omphalitis as curled and coinsiderably thicken unabsorbed yolk in all chicks. The covering of yolk appeared to be highly inflamed, thickened and edematous. The blood vessels around yolk were highly congested and hemorrhages were also evident in these areas. The livers in few chicks were markedly pale.
2.2.4 Mycoplasmosis
Whiteman et al. (1989) sited a history of chronic respiratory diseases accompanied by lowered feed consumption, poor gains or lowered egg production is suggestive of Mycoplasma gallisepticum. 
Bradburry (2001) stated gross lesions of respiratory tract may be almost rarely visible or consist of excess mucous and catarrhal exudates in nasal and Para nasal passages trachea bronchi and air sacs.

Rodrigues et al. (2001) reported in mixed infection with E. coli the pathological changes are gastroenteritis, hepatomegaly, hemorrhages on liver few pale colored foci, perihepatitis and congestion of kidneys. In addition hemorrhages in lungs exudates and linear hemorrhages in trachea, cloudiness and marked edema in the facial sub cutis and eyelids due to exudation are also found.
2.2.5 Coccidiosis

Boado et al. (1991) reported 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.

Kahn et al. (2008) said that Eimeria tenella infections are found only in the ceca and can be recognized by accumulation of blood in the ceca and by bloody droppings. E. acervulina, the most common infection, is characterized by numerous, whitish, oval or transverse patches in the upper half of the small intestine and may be easily distinguished on gross examination. E. brunetti is found in the lower small intestine, rectum, ceca, and cloaca. E. maxima develop in the small intestine, where it causes dilatation and thickening of the wall; petechial hemorrhage; and reddish, orange, or pink viscous mucous exudate and fluid. 

2.2.6 Infectious Bursal Disease
Whiteman et al. (1989) stated IBD is an acute, contagious, viral disease 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.
Calnek (1997) reported that the incubation period of IBD is very short and clinical signs of the disease are seen within 2-3 days. It is characterized by thigh muscle hemorrhage, swollen and edematous bursa, high morbidity and mortality in chickens.

Butcher and Miles (2001) found IBD occurred in two form sub-clinical form and clinical form, depending on the age at which chickens were infected. The subclinical form occurred in chickens less than 3 weeks of age. The clinical signs of the disease include dehydration, trembling, ruffled feathers, vent pecking and depression. Initially the bursa of fabricius was swollen (inflamed); appears edematous and hyperemic and had a gelatinous, yellowish transudate covering the aerosol surface.
2.2.7 Newcastle disease
Alexander DJ (2008) said that ND virus strains are grouped into 5 patholyes based on the clinical signs induced in chickens (i) Viscerotropic velogenic cause a high virulent form of disease in which haemorrhagic lesions are characteristically present in the intestinal tract (ii) Neurotropic velogenic cause high mortality following respiratory & nervous signs (iii) Mesogenic cause respiratory and sometimes nervous signs with low mortality (iv) Lentogenic respiratory cause mild or inapparent respiratory infection and (v) Asymptomatic enteric cause inapparent enteric infection.
Whiteman et al. (1989) stated 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.

Chakrabaarti (1993) said that though there was no age restriction as regard infection but the young birds are more susceptible over the old birds.

CHAPTER III
MATERIALS AND METHODS

3.1 Study Area

The study was undertaken at Sadar upazilla of Rangamati District to determine the prevalence of infectious diseases of broiler chicken.
3.2 Study Period

The study was performed from 27th June 2010 to 26th August 2010 for a period of two (2) months.
3.3 Working Procedure

Different broiler farms of the study area were visited when outbreak of disease occurred based on the farmers information. Post-mortem examinations of the dead and affected birds were done in the farm premises at the time of visit. A total of 71 birds (cases) were examined during the study period. Necessary information and data related to the diagnosis was taken from the farmers and workers of the farm. 
3.4 Post-mortem Examination of Birds

Post-mortem examinations of birds were performed immediately after death of birds. The birds were examined systematically and gross pathological changes were observed and recorded carefully. Final diagnosis of the diseases was done based on clinical history, clinical signs and post-mortem findings. Following clinical signs and post-mortem findings were considered to fix a diagnosis for a particular diseases were given in Table 1.
Table 1: Clinical signs and post-mortem findings of different infectious diseases

	Name of the Disease
	Clinical Signs
	Post-mortem Findings

	Colibacillosis
	· Listless and ruffled feathers

· Reduced food and water intake

· Huddling at corner of the shed 

· Loss of body weight

· Brown color droppings
	· Distended and soft abdomen
· Pericarditis
· Perihepatitis

· Air sac infection

· Omphalitis

· Edema in the body cavities

· Swollen and inflamed intestine

	Salmonellosis
	· Ruffled feather

· Whitish to greenish diarrhea

· Chalky white excreta adhered with the vent

· Anemic comb and watle
	· Enlarged liver and spleen showing congestion and necrotic foci

· Unabsorbed and inflamed yolk sac

	Omphalitis
	· Lathergic

· Depressed and

· Poor growth performance
	· Distended and soft abdomen

· Thickened and unabsorbed yolk

· Cloudy and malodorous  abdominal content

· Blood vessels around the yolk were highly congested

	Mycoplasmosis
	· Oculo-nasal discharges

· Coughing and sneezing

· Respiratory distress

· Gargling sound during respiration

· Drop in feed consumption 
	· Air sacculitis with caseous exudates

· Catarrhal exudates in nasal  and paranasal sinuses
· Congestion of the lungs

· Pericarditis and perihepatitis in complicated cases

	Name of the Disease
	Clinical Signs
	Post-mortem Findings

	Coccidiosis
	· Ruffled feather

· Poor growth

· Bloody diarrhea and anaemia

· Vent picking
	· Caeca filled with blood tinged contents

· Caecal wall show patchy hemorrhages

· Diffuse hemorrhagic striation throughout the intestine

	Newcastle Disease (ND)
	· Depression and prostration

· Loss of appetite

· Greenish/yellowish diarrhea

· Incoordination

· Twitching of neck
	· Pin point haemorrhage at the tip of the proventicular glands.

· Haemorrhagic/diptheric ulcers on the intestine and caecal tonsils

	Infectious Bursal Disease (IBD) 
	· Soiled vent and feathers

· Whitish and watery diarrhea

· Anorexia, trembling severe prostration and death
	· Swollen and edematous bursa with necrotic mass

· Haemorrhages in the thigh and breast muscles
· Haemorrhage at the junction of proventiculas and gizzard

· Nephrosis 


3.5 Pictures of Post-mortem Examination of broiler chicken
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	Picture 1: Perihepatitis & Pericarditis
	Picture 2: Omphalitis
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	Picture 3: Unabsorbed yolk sac
	Picture 4: enlarged liver with necrosis
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	Picture 5: Congested Lung
	Picture 6: Air sacculitis
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	Picture 7: Caecal haemorrhage
	Picture 8: Haemorrhage at the tip of the proventicular gland
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	Picture 9: Swollen and hemorrhagic bursa
	Picture 10: Thigh muscle haemorrhage


3.6 Statistical analysis:

Data were imported and stored in Microsoft Excel-2000. Descriptive statistics such as percentage, prevalence and pie chart were done by using Microsoft Excel-2000.

CHAPTER IV

RESULTS AND DISCUSSION

During the present study period a total of 71 cases were observed and from where colibacillosis was 21 (29.58%), mycoplasmosis (CRD) was 18 (25.35%), omphalitis was 10 (14.08%), infectious bursal disease (IBD) was 8 (11.26%), coccidiosis was 7 (9.86%), salmonellosis was 2 (2.84%), newcastle Disease (ND) was  1 (1.41%), mixed infection of infectious bursal disease (IBD) and coccidiosis was 4 (5.64%). Prevalence of the different infectious diseases of broiler poultry was given in Table- 2. 

Table 2: Prevalence of different infectious diseases in broiler chickens

	Sl. No.
	Disease
	No. of Cases
	Prevalence %

	01
	Colibacillosis
	21
	29.58

	02
	Mycoplasmosis/ CRD
	18
	25.35

	03
	Omphalitis
	10
	14.08

	04
	Infectious Bursal Disease (IBD)
	8
	11.26

	05
	Coccidiosis
	7
	9.86

	06
	IBD + Coccidiosis
	4
	5.64

	07
	Salmonellosis
	2
	2.82

	08
	Newcastle Disease (ND)
	1
	1.41

	Total
	71
	100%
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The present study revealed that the prevalence of Colibacillosis was highest at Rangamati Sadar Upazilla and was reported 29.58%. This prevalence is lower than 52.26% that is reported by Ahmed et al. (2009) in Gazipur district, but higher than the 12.13% that is reported by Talha et al. (2001) in Mymensingh region. Pandey et al. (1998) reported high prevalence of colibacillosis due to hot and humid rainy season and unhygienic management of farms which was also support the present study. 
Mycoplasmosis (CRD) was recorded high (25.35%) in the present study. This might be due to poor management and husbandry practices, improper housing system and poor ventilation of the house. Ahmed et al. (2009) reported 12.56% which is lower than the present study. The factors which contribute the high prevalence of mycoplasmosis are poor ventilation, moist litter and biosecurity measurements of the specific farms (Dulali, 2003). 

Omphalitis was recorded 14.08% in this study which is higher (11.56%) than the report of Ahmed et al. (2009). Prevalence of Salmonellosis was very low 2.82% in the present study that is lower than the result of Giasuddin et al. (2002) and Islam et al. (2003) and they reported 6.73% and 5.56% of prevalence respectively.
Coccidiosis constitutes 9.86% of prevalence in this study which agreed with the result of Islam et al., 2003 (9.86%) but disagreed with the report of Talha et al., 2001 (4.2%) and Ahmed et al., 2009 (4.2%).

In present investigation prevalence of ND was found 3.52% that is lower than Giasuddin et al. (2002), Islam et al. (2003) and they reported 7.50% and 6.73% of prevalence respectively. 

Prevalence of IBD was 11.26% that was close to the result of Ahmed et al., 2009 (11.06%) and Giasuddin et al. (2002) (11.80%) but lower than those of Islam et al., 2003 (24.26%) and Talha et al., 2001 (19.16%). Most of the IBD recorded farms in the study area were vaccinated against IBD. Findings of the present study indicated that in most cases vaccination could not protect the birds. This is might be due to not maintaining proper cool chain, inexperience vaccinator, improper dose and faulty management system. 
Mixed infection of IBD with coccidiosis was recorded 5.64% in the present study which is higher than Ahmed et al. (2009), who reported 1.5% of prevalence of mixed infection.

Table 3: Prevalence of different infectious diseases of broiler in relation to age 

	Sl. No.
	Disease
	0-7 Days
	8-14 days
	15-21 days
	>21 days

	
	
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	01
	Colibacillosis
	3
	4.23
	10
	14.08
	8
	11.26
	
	

	02
	CRD/Mycoplasmosis
	1
	1.41
	9
	12.68
	8
	11.26
	
	

	03
	Omphalitis
	10
	14.08
	
	
	
	
	
	

	04
	IBD
	1
	1.41
	5
	7.04
	2
	2.84
	
	

	05
	Coccidiosis
	
	
	5
	7.04
	2
	2.84
	
	

	06
	IBD + Coccidiosis
	
	
	
	
	4
	5.64
	
	

	07
	Salmonellosis
	
	
	2
	2.84
	
	
	
	

	08
	ND
	
	
	
	
	
	
	1
	1.41

	
	Total
	15
	21.13
	31
	43.66
	24
	33.80
	1
	1.41
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Figure 2 showed that highest number of cases was recorded in the age group of 8-14 days (43.66%), followed by the age group of 15-21 (33.80%), 0-7 (21.13%) and > 21 (1.41%) days. High prevalence of colibacillosis (14.08%), mycoplasmosis (12.63%), coccidiosis (7.04%) and IBD (7.04%) were recorded in 8-14 days age group but only one case of high prevalence of ND (1.41%) was observed age group of 21 days.
CONCLUSION


Present study reflects different infectious diseases of broiler poultry in Rangamati sadar Upazilla. The collibacillosis and mycoplasmosis were major problems for broiler production and hence farmers can not earn their ultimate profit. Due to failure of vaccine in case of IBD and other viral diseases, farmers both losses their poultry as well as the vaccine cost. It is important to assess the management system and husbandry practices of those farms that were affected by different diseases. For confirmatory diagnosis further laboratory examination and advance techniques is needed to identify the specific diseases.
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APPENDIX
QUESTIONNAIRE

Date: . . . . . . . . . . . . . . . . 




Case no: . . . . . . . . . . . . . 
A. Basic Information
1. Name of the farm: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Name of the farm owner: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .

4. Type of farm: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Farm size and composition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6. Age of the birds: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

B. Housing Pattern and Management
1. Housing system: Intensive / Semi-intensive

2. Floor type: Litter/ Concrete / Slat / Cage
3. Ventilation: Poor / Moderate / Good

4. Frequency of cleaning house: Daily/ Every alternate day/ Once in a week
C. Feeding Management
1. Feeding system: Scavenging/ Supplement / Both

2. If supplement: Homemade / Commercial Balanced Feed

D. Bio-security Status

1. Foot bath: Present / Absent

2. Visitor access: Restricted / Not Restricted

3. Farm premises: Open / Fenced
4. Vaccination: Regular / Not regular 
E. Disease outbreak information

1. Symptoms of disease: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2. No of birds showing symptoms: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. No of birds died: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Any Treatment followed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

F. Post-mortem findings: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

G. Diagnosis: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

H. Treatment:
DIAGNOSTIC INFORMATION SHEET

Date: . . . . . . . . . . . . . . . . 




Case no: . . . . . . . . . . . . . 

1. Name of the farm:

2. Name of the owner:
3. Address of the farm:
4. Post mortem examination of birds:
i. Nares/Nose: (Inflammation / serous exudation / mucoid exudation / catarrhal exudation)
ii. Tracha: (Congestion / thickening / caseous exudation / serous exudation / edema / granular appearance)
iii. Lungs: (Pneumonic change / yellow gray nodule / gray hepatization / congestion / granulomatous lesion / whitish spot in the lung/nodule in lung
iv. Proventiculus: (Pin point haemorrage on the apex of gland / thickening and firm / petechial haemorrhage at the junction of gizzard and 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 and flabby / purulent or diptheric inflammation / haemorrhage and ulceration or bran like deposition / necrotic mucosa with cracked surface / congestion in the wall of small intestine / intestine full with fluid and gases.
vii. 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)

viii. Large intestine:  (Necrotic foci / normal)
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 and 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 and gray nodules / necrotic changes / pale heart / single or multiple number of tumor in myocardium)
xiii. Bursa of Fabricious: (Atropic / swollen edematous / yellowish / haemorrhagic)
xiv. Muscles: (Haemorrhage in various muscles / congestion in pectoral muscles / skeletal muscles are dark in colour / tiny whitish streaksto nodular tumors in muscles /congestion, haemorrhage in pectoral, thigh andleg muscles)

5. Diagnosis: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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