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Abstract 

 

Anthrax (Bacillus anthracis) is an acute infectious zoonotic disease. Outbreaks are 

repeatedly happening in animals and humans at anthrax-prone zones of Bangladesh; 

between 2009 and 2010, 140 animal cases and 273 human cases in 14 anthrax-

affected villages were investigated by the International Centre for Diarrheal Disease 

Research, Bangladesh (icddr,b) and the Institute of Epidemiology, Disease Control 

and Research (IEDCR). Later on, 11 anthrax occurrences reported in Bangladesh in 

2011 and a number of 1668 animal cases and 122 human cases were involved. 

Therefore, considering the public health significance of the circumstance, it is of 

utmost importance to implement effective preventive measures, particularly to 

vaccinate the livestock against anthrax. The overall aim of the study was to evaluate 

the production and distribution channel and practices of anthrax vaccine intake to 

livestock with the specific objectives to understand the factors affecting the intake of 

anthrax vaccine in livestock population in Meherpur district. A total of 311 cattle and 

300 goat farms were randomly selected for interviewing the farmers. Besides, key 

informant interview (KII) was done to understand the vaccine distribution channel in 

Bangladesh. The recorded data were analyzed by STATA-13. The existing vaccine 

distribution channel was drawn based on the opinion of KII. A substantial association 

of ‘educational status’ (57.78% HSC & above, 95% CI, P=0.002) of cattle farmers, 

‘gender’ (male-22.11%, female-33.66%, 95% CI, P=0.04) and ‘age’(19 to 33: 40%, 

34 to 36: 26.92%, 37 to 54: 19.48%, 55 to 78: 34.29%) of the goat farmers were 

observed  with the outcome variable (intake of vaccine). Moreover, knowledge gap, 

experience of farming, willingness to use anthrax vaccine, source of vaccine etc. 

might have contributed to the lower intake of anthrax vaccine by the farmers. From 

the current investigation, it can be concluded that, the vaccine distribution channel 

needs to be rearranged through proportionate allocation of doses according to 

livestock population and requirement. Again, the factors found accountable for the 

lower intake of anthrax vaccine should be addressed by training, advocacy, 

communication and social mobilization.  

Keywords: Anthrax, outbreak, vaccine, training, advocacy etc.   

 


