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THE AUTHOR
Abstract
The study was conducted during the period from 17th December 2008 to 16th February 2009 at Chhagalnaiya in Feni. The study determines the prevalence of Duck plague (DP) on the basis of clinical finding, post mortem findings, age of the duck and vaccination status of duck. Age wise highest prevalence of DP was recorded (55.55%) in old duck (> 7weeks) and lowest prevalence of duck plague was (15.55%) in adult ducks (2-7 weeks). The prevalence of DP was more in unvaccinated (84.44%) than vaccinated duck (15.55%) on the basis of post mortem examination the lesion is higher in the liver (75%) than other organs. In clinical finding, the most common signs are unable to stand, droppings of wings, in appetite, weakness, ataxia, nasal discharge, swollen head, watery diarrhea, ruffled feather than photophobia, adhered eyelid, extreme thirst.
[image: image5.jpg]


Key words : Duck plague, Prevalence  
Introduction 

Bangladesh is an Agricultural country; livestock is a sub-sector of Agriculture. Duck is one of the most important livestock populations in Bangladesh. Duck rearing exists usually in low laying area. By rearing duck the village women can remove their poverty. In Bangladesh people rear duck mostly in costal area, char lands and haor area. This study area was at Chhagalnaiya, Feni. There was a costal area as well as low laying area which was suitable for duck rearing with less cost because duck used to take their feed in scavenging system from water. Duck meat and egg is a great source of protein. 
There are many duck diseases in the world. Duck plague is one of them. It's a viral disease. Its morbidity and mortality is so high ranges from 5-100%. It also causes great economic losses due to reduce in body weight and egg production in female duck. It can Transmitted rapidly. The disease can be transmitted by direct contact with infected birds. Also may be contact with contaminated environment. It can be transmitted through oral, intranasal, intravenous, intraperitonal, intramupcury and cloacal routes. 
Vaccination is the only way of prevention of the disease. In Bangladesh duck plague vaccine is available it is produced by- Livestock research institute (LRI), Mohakhali under the Directorate of livestock services (DLS). 
Objective of the study 

To determine the prevalence of the Duck plague at Chhagalnaiya, Feni on the basis of age wise, vaccination status, postmortem examination and clinical findings. 
Review of Literature

Reviews of literature on the basis of different criteria are bellows:
INCIDENCE AND DISTRIBUTION: 

Van Dorssen, et al (1955) reported that infection has not been reported in other avian species or mammals. Susceptibility of various species of anseriforms to experimental DVE has been studied. In addition to domesticated, they found mallards (A. Platyrhynchos) Gargancy teal (A. querquedula), gadwall (A. srepera) European widgeon (A. penelope), wood dacks (Aix sponsa). European teal (A. crecca) and pintails (A.acuta) were resistant to lethal effects. 
Poomvises (1976) reported that duck virus enteritis(DVE), has been suspected in china and confirmed in France, Belgium, India, Thailand, England, Canada, Hungary, Denmark, Austria, and Vietnam. 
Leibovitz, L. et. al; 1968 worked on the outbreaks of duck plague. He reported that, in 1967, the first outbreak in North America was observed in White pekin ducks in the concentrated duck-producing area of long island. In addition, outbreaks in wild, free-flying waterfowl on long Island have occurred at seven different locations (Leibovitz. et al., 1968). The disease has been reported in 21 states, with repeated outbreaks in New York, Pennsylvania, (Hwang.et al., 1975) Maryland, (Montgomery. et al., 1981) California, (Snyder, et al., 1973)
Jansen (1964) stated that, natural susceptibility to DVE has been limited to members of the family Anatidae (ducks, geese, swans) of the order Anseriforems, although the virus can be adapted by serial passage to grow in embryonating chicken egg and chickens up to 2 wk of age. 
Brand, et al., 1984, reported that an extensive survey for duck enteritis virus (DEV) in North American wild waterfowl failed to detect the virus, indicating that the disease is not enzootic in them. 
Wolf et al; (1976) found that Mallards were more resistant to lethal effects and were considered a possible natural reservoir of infection. A recent experimental study showed blue-winged teal (A. discors) and Canadian geese were extremely susceptible to DVE and experienced high mortalities. 

Jacobpen; Pearson et. al. (1976 & 1973) reported that outbreaks in zoos and game farm flocks.  

Jansen, (1964),Gough and Alexande, (1987) reported that generally the disease occurs between January and June (The period after winter and during summer). Vuillaume (1989) had noted the incidence of duck plague in France in September and January. 

Brand (1987) reported that duck plague is now considered enzootic disease becomes of its wide geographic distribution in North America. 

Friend and Pearson (1973) reported that serious outbreaks in migratory water fowl with high mortality have occurred from duck plague.
TRANSMISSON: 

Dezeeuw (1930), reported that a carrier state has been suspected in wild ducks. Contact between domestic and wild anseriforms is common and frequently mediated by use of open bodies of water for duck production. Experimentally stressed carrier mallards shed more virus. 
Jamsen (1965) said that the, experimentally DVE can be transmitted via oral, intranasal, intravenous, intraperitoneal, intramuscular, and cloacal routes. Potential transmission by bloodsucking arthropods may be possible during viremia. While virus has been recovered from an egg removed from the cloaca of an infected domestic duck. 

Sandhu et al (1967) reported that, duck virus enteritis can be direct between infected and susceptible birds, or indirectly by contact with a contaminated environment. Since waterfowl are dependent on an aquatic medium to provide a common vehicle for feeding, drinking, and body support. Course and direction of the infection are defined by population densities and rate of transmission between infected and susceptible waterfowl. Population densities duck-producing areas encourage rapid spread of DVE, with high mortality. 

Burgess, et al. (1981) reported that, experimental vertical transmission has been reported in persistently infected waterfowl.     
IMMUNITY:
1. Toth, (1971), reported that the duckling from breeders that had been vaccinated and challenged with a virulent virus were fully protected at 4 days of age, although less than 40% were protected at 13 days of age.     

2. Burgess, et al. (1982) reported that the field observation suggest that recovered birds are immune to reinfection by DVE. 

CLINCIAL FINDINGS: 
1. Brandc (1987) said that clinical signs and gross lesions associated with a DVE outbreak vary not only with the virulence of the strain of waterfowl. In breeder ducks the signs may include photophobia, polydypsia, loss of appetite, ataxia, watery diarrhea, and nasal discharge. Affected birds often have ruffled fathers and soiled vents. Sick birds may maintain an upright stance by using their wings for support, but their overall appearance is one of weakness and depression. In ducklings 2-7 wk of age, mortality may be lower than in older birds and the signs associated with DVE infection include dehydration, loss weight, a blue coloration of the beaks and blood-stoned vents.
2. Richter (1993) reported that in domestic ducks and duckling, DVE has been reported in birds ranging from 7 days of ago to mature. In susceptible flocks, wild or domestic, the first signs are often sudden, high, and persistent mortality, and a significant drop in egg production. In chronically infected, partially immune flocks only occasional deaths occur. Latent infections are established in recovered birds and these carriers may shed the virus in feces or on the surface of eggs over a period of years. 
POSTMORTEM FINDINGS: 

Leibovitz, et al. (1991) reported that the little evidence exists of emaciation in adult ducks. prolapse of the penis may occur in mature males. the gross lesion are characterized by vascular damage. with tissue hemorrhages (seen as dark red band around the intestine), and ulcers with diphteritic on the mucosal surfaces of the digestive tract. Lesions occur in all the lymphoid organs and degenerative changes are apparent in the parenchymatous organs.  

Materials & Method
The study was done in Upazilla Veterinary Hospital (UVH) Chhagalnaiya, District -  Feni. The duration of the study period was 8 weeks (From 17th December 2008 to 16th February 2009) 
Experimental design: 
The experiment was conducted on infected ducks at various ages that were carrying to the UVH as well as reported the disease state at the study period. The ill ducks were observed in the present study, prevalence of duck plague at different areas of chhagalnaiya done on the basis of history, clinical findings, management system, and post mortem examination. 

The data were collected by using the following structured information for the determined the prevalence of duck plague. 

Patient data: Age, Breed & Body weight. 

Complain of farmers: Unable to stand, Dropping of wings, Head swollen, whitish faeces, poor growth, gradually body weight loss, Sudden high persistent, flock mortality. 

Information about management: Housing, Floor type, Condition of the floor. 

Monitoring of clinical findings: The following clinical findings were monitoring in the present study: 

1. Egg production 

2. Photophobia,
3. Pasted eyelids, 
4. Ruffled feathers, 
5. Nasal discharge, 
6. Watery diarrhea, 
7. Unable to stand, 
8. Inappetence, 
9. Extreme thirst, 
10. Dropping of wing, 
11. Ataxia. 
Evidence of post mortem examination: 

During post mortem examination following points was considered in different organs in the affected duck or dead duck that are carrying to the UVH as well as by author. Prolapse of the penis; petechial, echymotic or larger extravasations of blood in the myocardium; yellow white crusty plaques in the esophagus and the bursa of Fabricious, anular bands in the intestine; white necrotic foci in the liver.          




Results and discussion

Measures the prevalence of Duck plague according to the age:

Table-1
	Parameters (Age)
	No of Duck infected
	Total no. of positive cases
	Prevalence (%)

	0-2 wks
	12
	45
	26.67%

	2-7 wks
	8
	
	15.55%

	>7 wks
	25
	
	55.55%


Age factors play on importance role in the prevalence of Duck plague. It was found that of all ages of ducks were susceptible especially in older 55.55% Duck. According to Brande, et al (1987), had noted that the lower prevalence of Duck plague occurs in Ducklings 2-7 wks of age than older Ducks (>7).

Measures the prevalence of Duck plague according to the vaccination status of Duck.

Table-2
	Vaccination Status
	No. of affected duck
	Total No. of positive cases
	Prevalence (%)

	Vaccinated 
	7
	45
	15.55%

	Non Vaccinated
	38
	
	84.44%


It was evident that the outbreaks were recorded in vaccinated & unvaccinated ones, prevalence of Duck plague is low (15%) in vaccinated bird than unvaccinated bird. These results are in agreement with Mukerji, et al (1963).
Measures the prevalence of Duck plague according to the post mortem findings:

Table-3
	Name of viscera
	Total no. of PM duck
	No. of Infected Duck (organ wise)
	Prevalence (%)

	Heart
	20
	5
	25%

	Liver
	
	15
	75%

	Intestine
	
	3
	15%

	Oesophagus
	
	1
	5%

	Bursa
	
	10
	50%


From this study most susceptible organ for DP is liver because from the above Table-3, Prevalence higher (75%) in liver than bursa, heart, esophagus, intestine.  These results are in agreement with the observations by Rajan, et al (1980) who reported that most susceptible organ liver which is found to be similar with this study. 
Measures the prevalence of Duck Plague in clinical findings wise is presented in Table-4 :

In the study period for the measures of prevalence Duck plague in clinical findings wise 45 ducks were positive cases clinical findings from where nasal discharges, adhered eyelid, watery diarrhea, weakness, swollen head were more common than others sign.

Table-4
	Clinical findings
	Total no of observed duck
	More common signs 
	Prevalence (%)

	In appetence
	45
	15
	33.35%

	Weakness
	
	20
	44.45%

	Lameness
	
	30
	66.66%

	Ataxia
	
	8
	17.77%

	Photophobia
	
	2
	4.45%

	Adhered eyelid
	
	15
	33.33%

	Nasal discharge
	
	20
	44.45%

	Swollen head
	
	20
	44.45%

	Extreme thirst
	
	10
	22.22%

	Watery diarrhea
	
	25
	55.56%

	Ruffled feather
	
	10
	35.56%

	Droppings of wing
	
	25
	55.55%


It was found that the more common signs are lameness, droppings of wing, swollen head, watery diarrhea & weakness than other signs. These results are in agreement with Shandu T.S and leibovitz louis (Diseases of poultry : 10th edition by B.W Calnek). 
∆ Higher prevalence of Duck plague in older duck than other ages of duck
∆ Prevalence of Duck plague is low in vaccinated birds than unvaccinated.

∆ According to the post mortem findings, the susceptible organ is liver and white necrotic foci were evident in liver.
∆ Infected birds should be removed form the uninfected birds.

Conclusion :

Extension work should be done by Directorate of live stock services (DLS) concerning about the awareness of people about duck plague so that they can vaccinate their ducklings with a chicken embryo adopted Duck plague vaccine produced by livestock Research Institute (LRI).
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Fig : Duck Suffering from Duck plague (Unable to stand & Droppiness of wings.   





Fig : Post Mortem findings of Duck Plague (Pale necrotic foci on liver)








