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ABSTRACT
The present study was conducted to investigate the status of various infectious diseases in poultry farms of Naogaon  region during the period from 16thJuly,2012 to 6thSeptember 2012. Disease diagnosis was conducted on the basis of history, clinical findings and post-mortem lesions. Birds taken from 45 broiler farms and 05 layer farms were examined during the study. Incidence of Collibacillosis was 10 (20%), Coccidiosis 7(14%), ,Gumboro 11 (22%), Salmonellosis 05 (10%), Newcastle diseases 03 (6%), brooder pneumonia 04 (8%), & Necrotic enteritis 04(8%) found in flocks. Mixed infection found with of Collibacillosis & Coccidiosis 02 (4%), Mycoplasmosis and collibacillosis 02(4%). 04 farms (8%) showed no diseased condition during this study. Gumboro, Collibacillosis and coccidiosis was identified on the major problem for broiler farming .Salmonellosis, infectious bursal disease (IBD), Newcastle disease (ND) remarked on the great constraint for layer flock particularly in 27th, 18th and 9th weeks of age respectively. 
Key words:   Clinical, Necropsy findings, Broiler and Layer chickens.

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). Poultry meats contribute approximately 37% of total animal protein supplied in the country (Rahaman   et al., 1998). Government of the Peoples Republic of Bangladesh has recently given priority in potential poultry sector. There are 120.48 million poultry population in Bangladesh (Samad, 2006). Chittagong is the south-east part of Bangladesh with different geo-climatic condition from other parts. Now a day’s farmers are getting steps to set poultry farm in Chittagong region as industry. But poultry diseases are major constraints for developing the poultry industry. The prevalence of disease in a particular area depends on various factors like geo-climatic condition, management practices, immunization status, and social awareness. To stabilize commercial poultry farm the prevalence of poultry diseases of the area should be considered for prevention & control of diseases. This paper represents the prevalence of poultry diseases in Naogaon region of Bangladesh. But mortality of chickens due to various infectious and non-infectious diseases is a major constrains for profitable poultry production. Farmers face a wide range of poultry diseases, which reduce the optimal production of flock. Ali (1994) reported about 30% mortality of chickens in Bangladesh every year due to outbreaks of several diseases. Diseases in broiler significantly affect the productivity and health status (Chanie et al., 2009). (Rahman et al., 2007) reported Salmonellosis 50.90%, Omphalitis 28.42%, Colibacillosis 13.36%, Mycoplasmosis 2.55%, Necrotic enteritis 1.88% and Infectious coryza 0.56% in chickens. Infectious bursal disease is an important viral disease which causing 10-40% mortality in broiler flock (Sah et al., 1995). Coccidiosis is one of the most important diseases of poultry; it results in a great economic loss all over the world (Braunius, 1980). (Nematollahi et al., 2009) reported overall prevalence of coccidiosis in broiler chickens 55.96%. Most of these disease cripples the immune system of the affected birds that in turns result vaccination failure and make them highly susceptible to other infectious diseases. As such poultry industry of this country will be logging behind unless the cases of such diseases mortality are known and requisite control measures of different fatal diseases are efficiently achieved.
 Considering all those aspects described, a clinical report was designed with the following objectives

1. To estimate the prevalence of diseases in poultry farm in Naogaon.
2. To study the morbidity & mortality of poultry in selected farms in Badalgachi upazilla. 
3. To describe the clinical signs, gross microscopic lesions of various organs in affected birds.

4 .To observe the prevention and control measures taken by the farmer.

5. To identify the faulty management and risk factors those are directly and of indirectly related to the cause of diseases in bird.  

Chapter-II
REVIEW OF LITERATURE:
 A study on various aspects of diseases of poultry related to these topics is highly voluminous, so only related literatures are reviewed here;
 Salmonellosis                                                                                              (Hall et al., 1994) reported that Mortality is generally occurred in chicks especially in the age group of 1-6 week.
Approximately 80% mortality might occur as a result of horizontal transmission in non-treated contact chicks (Lowry et al., 1999). Mortality from pullorum disease may vary from 0-100% depending on the severity of infection, age, strain susceptibility, nutrition, flock management (wigley et al., 2000). Mortality may also vary from 10-93% due to fowl typhoid. It is caused by a group of bacteria of the genus Salmonella causing acute or chronic manifestations and death. These cause food poisoning in man and thus have public health importance. It is estimated that approximately causes of 33 millions human illness and 9 million deaths occur annually due to food infected with Salmonella and other organisms (Edward, 2001).

A definitive diagnosis of Salmonellosis requires isolation and identification of Salmonella. A tentative diagnosis, however, can be made based on flock history, signs.
Colibacillosis 

(Lignieres,1894) at first reported that the mortality of fowls and isolation of a bacterium from heart, liver and spleen caused by Escherichia coli. (Palmer,1923) concluded that Bacterium Escherichia coli might, under certain conditions, take on the ability to leave the intestine, become virulent and cause septicemia. 
E.coli. was discovered by Theadore Excherish, a German pediatrician and also described as Bacterium coli commune from the stools of breast-fed children. Castellani and Chalmers in 1919 assigned the present name of Manage mental practice that can reduce the risk of Colibacillosis are providing adequate ventilation, good litter and range conditions, properly cleaned and disinfected equipment, high quality feed and water, the poultry man must always avoid overcrowding, environmental stresses like chilling or overheating, avoid vaccination or handling stress during periods when the birds are already subjected to stressful conditions, proper egg handling, good hatchery management 
.
The first description of colisepticaemia was published in 1970, based on chickens dying from a cholera-like disease while being transported.

 Omphalitis
 Infections in young birds may result from entry through the unhealed navel or penetration of the egg shell prior to or during incubation (Weinack et al., 1981).
The yolk sac is usually involved because of close relationship by anatomically. Infection followed contaminically of un healed navel infection with virulent strain of E. coli. Yolk sac infection can also result from in ovo infection (Montgomey et al., 1999).

Escherichia coli and it was previously named as Bacterium (Baeillus) commune (Ewing, 1986).
 Between 1938 and 1965, coligranuloma (Hjarre's disease) and the role of E. coli in a variety of infections, including air sac disease, arthritis, planter abscessed (bumble foot), omphalitis, panophthalmitis, peritonitis and salpingitis were identified and described. E coli infections were well documented (Sojka, 1965)

. The primary routes of invasion by the organism are the respiratory system and the gastrointestinal tract. Common post mortem lesions included, dehydration, swelling and congestion of the liver and spleen and kidneys, pinpoint hemorrhages in the viscera, fibrinous to caseous exudates in the air sacs, heart sac and on the surface of the heart, liver and lungs is a characteristic lesion, the intestines may be thickened and inflamed and may contain excess mucus and areas of hemorrhage, navel infections similar to those of omphalitis may be seen in young birds. (Sharon, 1997)

Colliform infections are often caused by strains of the Escherichia coli Organism. There a marked variation in severity. The disease occurred as acute infections with sudden and high mortality to mild infections of a chronic nature with low morbidity and mortality %​( Sharon, 1997). 

 Cellulitis can develop at any age of bird pointed by (Hanson et al., 2001), and the lesions were frequently associated with other manifestations of colibacillosis (pericarditis, perihepatitis, airsacculitis) in birds challenged from four to sixteen weeks of age. Colibacillosis refers to any localized or systems infection caused entirely or partly by avian pathogenic Escherichia coli (APEC). Including colisepticaemia, coligranuloma (Hjarre's disease), coli form cellulitis, swollen head syndrome, coli form peritonitis; coli form salpingitis, coliform osteomyelitis synovitis, coliform panophthalmitis and coliform omphalitis / yolk sae infection (John Barnes, 2002).
The response of coli form infections to various medications is erratic and often difficult to evaluate. Under practical conditions, treatment is often disappointing. Drug sensitivity varies with the strain of E. coli causing the condition. 
Fowl  typhoid
Fowl typhoid is a septicemic disease of domestic birds.It is caused by Salmonella gallisepticum. It may be acute or chronic.  It can develop at any age of bird pointed by (Hanson et al., 2001),and the mortality may be moderate to high.

Fowl cholera:

Fowl cholera is a contagious disease of domestic & wild birds. It usually appears as a septicemic disease associated with high morbidity & mortality (Palmer,1923). Death losses from F.C.in poultry usually occur in laying flock (Nocard and Roux, 1898).

Avian tuberculosis
Tuberculosis of poultry is a contagious disease caused by Mycobacterium avium (wigley et al., 2000). Egg production suddenly dropped off, birds become weak and feed intake is reduced drastically. The disease occurred throughout the year but it was most common during July, August, September and October.
Necrotic enteritis
The records of three poultry diagnostic laboratories in Ontario were examined for the years 1969, 1970 and 1971. During this period 855 (7.7%) of 11,076 consignments of broiler chickens examined were diagnosed as necrotic enteritis. The condition was most common in broilers at three weeks of age. With 66% of all cases occurring in chickens between two and four and one half weeks. The disease occurred throughout the year but it was most common during July, August, September and October. Necrotic enteritis often occurred more than once per year on a farm.
Newcastle Disease (ND)








ND is caused by avian paramyxovirus serotype-1 viruses under the genus Rubella virus and family pararrryxo viridae (Rima et al., 1995). 
Introduction of feed of diseased tissues, contamination of food and water, clothing, foot gear, trucks help to introduce the ND virus. The use of vaccines as spray and dust and water vaccine act as a transmitter of ND virus. Liberation of virus from the respiratory tract spread the ND virus in the flock (Beard and Hanson, l994). ND virus can be transmitted from hen through egg to hatchling. ND virus has been isolated from eggs laid by diseased liens. Infection and embryonic death occur during the first 4-5 days of incubation. In some instances, vaccine may serve to introduce the virus into the flocks or into regions, because it was not completely inactivated or contained the active virus as a contaminant (Beard and Hanson, 1994). ND can be diagnosed by observing signs and postmortem findings. Serological test like ELISA, viral neutralization test can be used for diagnosis (Beard and Hanson, 1994).
 ND may cause mortality from 5 to 50% in adult and 90°i° in young chicks an(] morbidity may reach up to 100%. The greatest loss among laying bird’s results front reduced egg production and impaired egg shell and albumen quality (A-1. Sreenivasu, 2002).
Gumboro 
Gumboro diseases of infectious bursal deserting assaulting in immunosuppressant, B lymphocyte in the bursa of fabricious resargeting the bursa of fabricious an important organ in young chickens developing immune system the casual agent birna virus, destroy immature very virulent strain of IBDV, result in mortality of up to 40%.control is the best achieve ment can by improved biosecurity and vaccination (www.gumboro.com) Isolated and identified infectious bursal  disease  virus in chicken in Bangladesh. Positive cases recorded were195 (82.25%) in embryo inoculation and (79.16%)in  agar gel precipitation test.(Rahman et al., 1996)
Observed outbreak and subsequent control of infectious bursal diseases in the central poultry farm in Bangladesh of fabricious diminish in size of bursa rapidly. The occurrence of IBD was first studied for the first time in Bangladesh during period 1992-93, the work was carried out in CDIL, Dhaka and in the laboratory of department of microbiology and Hygiene, BAU (Rahman et al., 1996).
Buthers and miles observed that initially the bursa was swollen hyperemic, five days after infection the. Anku found that the carcass were dehydrated, petechial hemorrhage in leg, thigh muscle,(Sarker, 2004). 
Avian mycoplasmosis
 Mycoplasma was originally known as pleuropneumonia like organism (PPLO) (Nocard and Roux, 1898) and species of avian origin was first encountered by Nelson during 1930 (Nelson, 1939).

 
(Delaplane and Stuart, 1943) first described a chronic respiratory disease of chicken caused by PPLO. 

The viral agents are namely Newcastle disease virus (NDV) and infectious bronchitis (IB) Virus while the bacterial agents are Escherichia cola and Hemophilus paragallinarum. Besides this Pasteurella multocida and Klebsiella sp. may also complicate the cases (Fabricant and Levine, 1962). All ages of chickens are affected but young birds are more susceptible than adults (Fabricant and Levine, 1962). Mycoplasmosis can be transmitted vertically and horizontally and also venereally (Bencina et al., 1981)

 
Avian Mycoplasmosis, a chronic respiratory disease, is an emerging disease in poultry of Bangladesh (Biswas  et al., 1992; Amin et al., 1992). It is caused by a small prokaryotic organism of the scales molecules under the order mycoplasmosis (SCTM; 1979). Mycoplasmosis may be caused by mycoplasma alone or by concomitant infection with other bacterial and viral pathogens (Amin and Jordan, 1979).

 It is an economically important poultry disease distributed all over the world. Almost all of the domestic and wild birds are susceptible to mycoplasmosis (Jordan and Amin, 1980).
Respiratory rales, sometimes coughing, ocular and nasal discharges characterize the disease (Nunaya et al., 1995), but may often be confused with other diseases. Airsaculitis, salpingitis, sinusitis and sinuvitis may also be seen in some cases (Dickinsen and Hinshaw, 1938).

The disease is commonly designated as chronic respiratory disease (CRD) of chickens (Prodhan, 2002).
Egg Drop Syndrome
EDS75 is an infectious disease of laying hens adenovirus(Nelson. 1939) & it is characterized by failure to achieve production targets or by production of thin shelled egg or shell-less eggs in otherwise healthy birds(Schutz, 1884).EDS has been documentd in numerous countries throughout the world.It  spread by both the vertical & horizomtal transmission(Amin, et al., 1992).
Brooder pneumonia 
Brooder pneumonia/Aspergillosis has been observed in many birds and mammals. Frequent reference is made to the relationship of the disease in man to occupation, particularly in the so-called gaveurs des pigeons (pigeon feeders).

The fungus grows quite readily on ordinary laboratory culture media at room temperature, at 37°C, and higher. Czapek's solution agar or Sabouraud's agar may be used. The colonies are green to bluish green at first and darken with age so as to appear almost black. The colonies vary from velvety to floccose. The conidiophores are short, up to 300~t long by 2-8p in diameter, the vesicles are apical flask-shaped up to 20-30p in diameter, the sterigmata are 6-8 by 2-3~t in diameter, in chains forming solid columns up to 400 by 50~t. (Thom and Church, 1926).

Vigorous healthy birds apparently can withstand considerable exposure to Aspergillais spores occurring under natural conditions. Inhalation of a considerable number of spores. As may occur when the litter or feed are heavily contaminated, may result in infection. The occasional bird which becomes infected in a flock which is otherwise healthy may do so because of lowered resistance or severe individual exposure. Aspergillosis can readily be produced experimentally by intrathoracic injection in chickens and pigeons. Schutz (1884), Bollinger (cited by Van Heelsbergen, 1929), and others observed that infection of the lungs was established following inhalation of spores. Walker (1915) reported that 5-7 days old ostriches succumbed in 2-8 days to aspergillosis in the lungs and air sacs if spores were blown into the trachea. Intravenous inoculation resulted in pulmonary and hepatic aspergillosis. Young ostriches also developed the disease when kept on straw which had been artificially contaminated. (Durant and Tucker, 1935) produced the disease in poultry by feeding mash from which A. fumigatus was isolated
Infectious Laryngotracheitis
It is an acute viral disease chickens,pheasants and peafowls characterized by marked dyspnea,coughing,gasping, and expectoration of bloody exudates (Schutz,1884).The lesions depend considerably on the site of infection. Either localization or generalization may be observed. Individual lesions may be observed for example, in the syrinx or in a single air sac. The lungs are most frequently involved. Pulmonary lesions vary from miliary nodules up to larger nodules. In some cases there may be localized hepatization, and in others grossly visible mycelia masses may be present in the air passages and bronchi. There may be generalized involvement of the air sacs. Occasionally a circular disc-shaped necrotic mass with a concave surface, loosely attached to which there is a circular more or less flat or convex plaque, may be observed. Various manifestations of the disease have been described. (Lange, 1914) recorded nodules in the lungs and the thoracic and abdominal cavities of chickens. 

Coccidiosis
Coccidiosis is the term applied to the diseased condition caused by infection with one or more of the many species of coccidia, a subdivision of great protozoan class sporozoa & is characterized by varying degrees of enteritis that causes decreased production & performance including mortality.

Coccidia are often present in the intestine of birds of 3-6 weeks old in most flocks. The findings of bloody intestinal content & a few oocysts by microscopic examination of smear from the intestine indicate clinical coccidiosis. (Barns, 1990).
Coccidiosis is the term applied to the diseased condition caused by infection with one or more of many species of coccidian,a subdivision of great protozoan class sporozoa and it is characterized by various degree of enteritis that causes decreased production and performance including mortality,(Mosleuddin et al., 1999).
Lymphoid leucosis
Lymphoid leucosis is a retrovirus-caused, neoplastic disease of semi-mature or mature chickens (Weinack, et al., 1981)& is characterized by a gradual onset in a flock,persistent low mortality and neoplasia of the bursa of fabricious with metastasis to many other internal organs, specially in liver, spleen and kidney.It is most common in chicks of 16 weeks  age or more.It is world wide distributed. It is caused by retrovirus sub type A,B,C,D and E.
Chapter-III
Materials and Methods:

Study area

 Badalgachi upazilla under Naogaon district.
Study population:

A total of 45 commercial broiler farms and 5 layer farms birds were postmortem for lesions that were brought into upazilla livestock hospital,Badalgachi including some affected farms visited during my study.This study was undertaken during  my UVH placement in Badalgachi upazilla under Naogaon district.

Season  

 Summer season.
Tools required for postmortem examination:
      1. Postmortem tray 
2.Scissors

3.Simple forceps 
4.Gloves 
4.Masks 
Standard operating procedures(SOPs) for postmortem examination:

SOPs cover nine specific areas:

SOP 1: Provisional diagnosis and epidemiological tracing

SOP 2: Sampling

SOP 3: Disposal of sampled carcasses, sampling materials and equipment used while sampling

SOP 4: Control of disease using zones

SOP 5: Destruction of animals

SOP 6: Mass disposal of bird carcasses and potentially contaminated materials

SOP 7: Decontamination of an infected farm

SOP 8: Safe handling of hunted wildfowl

SOP 9: Personal protective equipment ( www.fao.org/emergencies/programmes/CMC-AH)
Above nine specific area was followed as mentioned below:
1.Obtained the assistance of the farmer and, if beneficial, a person respected by farmers to carry out investigations. Assistance provided by the farmer could include arranging field visits and communication with fellow farmers.

2 .Entered the farm or village following all necessary bio -security procedures and ensure personal safety.

3. Obtained and record a history including clinical signs, pathological lesions, morbidity, and mortality.

4. Obtained epidemiological information regarding possible means of disease introduction, into and spread out of, the flock.

5. Entered the poultry houses following biosecurity procedures and in house requirements (many poultry farms have their own in-house requirements).
6. Assessed the clinical signs and consider differential diagnoses. This may influence the need to pursue movement controls, trace back and trace forward, prioritize sample submission,initiate communication activities and conduct other immediate control measures.

7. Obtained appropriate samples and quickly forward to a laboratory with testing capability.

8. If using an influenza A rapid detection test kit when samples cannot quickly reach the laboratory, it is essential that all actors involved, including professionals in the field and farmers, understand that the current kits are less sensitive than tests done in the diagnostic Movements of all vehicles, regardless of their contact with animals; All visitors to the farm.

9. Collected necessary samples for analysis by a designated laboratory for avian influenza testing . [It is important to make contact with the laboratory before sampling, to obtain advice on what and how to sample.]

10. Discarded PPE, GPS and camera protection materials, sampled carcasses and sampling materials, in an appropriate manner.
11. Restricted  movements on and off the site to the extent of the legal  available powers

12. Adopted a positive communication  strategy by clearly explaining to the population: disposal of carcasses.
13. The suspected outbreak must be reported to appropriate veterinary authorities - if not already reported - who will in turn consider reporting to other stakeholders, including public ealth services, following local or national avian influenza contingency plans.

14. Before leaving the area, the investigating veterinary officer(s) was personally contacted all local authorities (veterinary, municipality, public  health services, school teachers and law enforcement officials) to inform them that an investigation is underway and that results will be communicated when available laboratory.
 15.Negative rapid test results do not prove ‘no infection and the final diagnosis can only be established once the laboratory results are known. Moreover, the relatively low sensitivity of the kits necessitates use of optimal clinical specimens only from sick or recently dead birds.

 16.These assays should be followed up by confirmatory tests, such as virus isolation or reverse transcription polymerase chain reaction.

NOTE: The H5 subtype specific test kits are not recommended.

17. A provisional diagnosis of HPAI should be considered when: EITHER, the clinical signs or pathological findings and mortalities are consistent with HPAI. There is known to be recent, confirmed HPAI in the area There is a positive result on an influenza A rapid test kit from a sick or recently dead bird .
18. It is important that possible sources of the infection are identified as well as where the virus may have spread to, from the suspected premises.
19.  Movements of all vehicles, regardless of their contact with animals; All visitors to the farm was restricted.

20. Collected necessary samples for analysis by a designated laboratory foravian influenza testing). [It is important to make contact with the laboratory before sampling, to obtain advice on what and how to sample.]
21. Discard PPE, GPS and camera protection materials, sampled carcasses and sampling materials, in an appropriate manner.

22. Restrict movements on and off the site to the extent of the legal available powers. Adopt a positive communication strategy by clearly explaining to the population:

23.That respecting movement restriction will reduce the risk of infection and disease spread, and therefore preserve their own poultry flocks and livelihoods;
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24.General inspection was done on dead birds at first for detecting an defects or abnormalities that were present externally[image: image9.jpg]
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25.Then a close inspection was done regarding the state of eye, presence or absence of litter materials in the beak.

26.Then the birds were sprinkled with water for preventing any dust.

27.Then the abdominal cavity was opened & inspection of visceral organs was done. Then the inspection of proventriculus,gizzard,and liver, intestine was done both internally & externally for detecting  any sorts of lesions.

 28.The caecal tonsil & bursa also inspected.

29.Lungs & air sacs were inspected for edema & caseous exudates respectively. 
30.Overall the internal organs were viewed at a glance.

31.The oesophagus, trachea were also inspected for detecting lesions.
32.In a words, all the parts from head to cloeca was inspected for for detecting any defects or abnormalities that were present internally or externally.
Measures taken after postmortem examination:

(
The birds were properly disposed by burial.

(
The lesions on different organs that were found were noted down in the questionnaire. 
(
Then the tentative diagnosis were done in relation to lesions .
Diagnosis of diseases :
The bird was examined systematically and recorded the postmortem changes during necropsy (Charlton, 2000). 
Colibacillosis: 
The clinical signs showed that sick birds were dullness, depression, reduced intake of food and water, huddling at the corner of the shed, loss of body weight, brown color droppings etc. Post-mortem examination revealed pericarditis, petechial haemorrhages and formation of the fibrinous layer on the heart, air sac infection, enteritis, dilation of the last part of the intestine. 
Salmonellosis :
The affected layer birds exhibited somnolence, ruffled feather, whitish to greenish diarrhoea; chalky white excreta adhered with the vent & anemic comb and wattle. Postmortem examination revealed enlarged and necrotic foci on liver, inflammation in oviduct, mishappened egg.
Infectious bursal disease: 
The recorded clinical signs were soiled vent, feathers, whitish or watery diarrhea, anorexia, trembling, severe prostration and death. Post-mortem lesion includes pint point haemorrhage in the thigh and breast muscles, enlarged and necrosed bursa of fabricius, yellowish gelatinous membrane found over the swollen bursa, hemorrhage on the bursa. Mucous containing drooping found in the ascending part of small intestine. 

Necrotic enteritis:

The affected birds showed dullness, dehydrated.watery diarrhea with blood stain. The postmortem lesion showed hemorrhage in intestine, thickened mucosa.
Coccidiosis :
Clinical findings of coccidiosis were ruffled feather, drowsiness, bloody diarrhea, anemia & high mortality. Post mortem examination showed that hemorrhage on caecal tonsil, loss of  tonicity of two caeca, clotted blood engorged in caecum, white foci present in the mucous membrane of intestine, catarrhal enteritis.These lesions are more similar to Rahman (1992) investigation.
Mycoplasmosis/CRD :
The clinical finding showed that ocular-nasal discharge, gasping on mouth, lower feed consumption etc. Post- mortem examination showed that catarrhal exudates in nasal and para nasal passages, trachea, bronchi, cloudy air sacs and congestion of the lungs. 

Aspergillosis: 
the clinical findings of birds were dysponea, gasping. Labored breathing.the postmortem examinations were white caseous nodule in the lung or air sac of affected birds. Yellow white pin point hemorrhage in body cavities was present.

New castle disease(ND) :
The affected birds showed dehydrated, dullness, some neurological signs. The postmortem examinations were pin point hemorrhage in tip of gland of proventriculous, haemorrhagic tracheitis also present.
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ss
Fig: Performing of postmortem of poultry to diagnose diseases

Postmortem lesions :
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Fig 1: Collibacillosis ( Pericarditis and Perihepatitis in broiler chick)
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 Fig 2: Salmonellosis  ( Unabsorbed yolk sac ,Big liver and Misshapen egg in layer)
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Fig 3: caecal coccidiosis (Blood mixed feces and hemorrhage in caecum)

Fig 4: Gumboro disease (hemorrhage in breast muscle and swollen of bursa)

                                          Fig 5: Aspergillosis ( Nodule in lung)

Fig 6: Newcastle disease (hemorrhage in tip of gland of proventiculus
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Fig 7: Necrotic enteritis (hemorrhages and thickened of intestinal mucosa)
                                    Chapter-IV
                     RESULTS AND DISCUSSIONS
Farms covered under respective areas (Badalgachi upazilla)

During my study 10 villages were selected as the target area.The percentage of affected farms are shown below.
Table:01 farms covered under  respected areas(Badalgachi upazilla).
	Sl.

 no
	Name of the villages
	Total no of farms contacted
	No. of farms affected
	% of farms affected

	01
	Bilashbari
	05
	05
	100

	02
	choqgopi
	05
	03
	60

	03
	Chokabir
	05
	05
	100

	04
	Enayet pur
	05
	05
	100

	05
	Hajipur
	05
	05
	100

	06
	Barofala
	05
	04
	80

	07
	Jolapara
	05
	05
	100

	08
	Kola
	05
	04
	80

	09
	Dutkori
	05
	05
	100

	10
	Kittipur
	05
	05
	100


From above table it is stated that in Bilashbari,Chokabir,Enayetpur,Jolapara ,Kola,Dutkori &Kittipur village  infection level is highest that is about 100% farm is affected. In Barofala Kola village disease level is second position that is about 80%.In Choqpi village lowest position of infection that is about 60%. 
Table: 02
(%) Positive of diseases available in area (postmortem basis) :
	Total farm
	Name of

diseases
	No. of farm

affected
	(% ) Positive

	   50 farms
	Collibacillosis
	10
	20

	
	Salmonellosis
	05
	10

	
	Necrotic enteritis
	04
	8

	
	Gumboro 
	11
	22

	
	ND
	03
	6

	
	Brooder pneumonia
	04
	8

	
	coccidiosis
	7
	14

	
	Colli +cocci 
	02
	4

	
	Myco +colli 
	02
	4

	
	Absent of disease
	02
	4


Analysis of  the data revealed that 45 broiler farms and 5 layer farms were examined during the study where Collibacillosis 10 (20%),  Salmonellosis 05 (10%), Coccidiosis 7 (14%), Gumboro 11 (22%), Newcastle disease 03(6%),Brooder pneumonia 04(8%),Necrotic enteritis 04 (8%), and mixed infection like Collibacilosis+Coccidiosis 2(4%), Mycoplasmosis+Collibacilosis 2(4%) were recorded and absent of pathological lesion in 2 farms(4%).

Colibacillosis :
Colibacillosis was recorded 20%. (Khan et al., 1998) reported 12% which is higher than the performed study. Among the infectious diseases colibacillosis was found highest prevalence. (Pandey et al., 1998) conducted a systemic study on Escherichia coli outbreak prevalence in which November to March recorded much higher number of outbreaks due to hot, humid and rainy season, which support the present study. 
Salmonellosis :
Salmonellosis was recorded 10% in layer birds with necrotic foci on liver.   The prevalence of salmonella infection was higher in summer season than in winter (Sarker, 2004). It might be due to the influence of hot weather and sudden rainfall. The present study was done in winter month and supported by (Sarker, 2004). 

Necrotic enteritis:

Necrotic enteritis was recorded 8% of broiler birds. Pathological investigations were similar to Ontario laboratories,( USA, 1970).

Newcastle disease :


This disease was recorded 6% pathological investigation and prevalence of diseases .the postmortem lesions are similar to (charlto ,2000)
Aspergillosis/brooder pneumonia :


It was recorded 8% in winter season. The pathological lesions are similar to Lange (1914).
Coccidiosis :


It was recorded 14 % which is lower than( Saleque et,al2003).some factors like improper cleaning disinfectant before introducing day old chick increase susceptibility of diseases of coccidiosis (sharif, 2002).
Infectious bursal disease:
Infections bursal disease was recorded in 22% broiler birds. Pathological investigation and prevalence of the disease are similar to Saha and Majumder (1997) and Sil et al. (2002). Prevalence of Gumboro disease also reported by (Anjum, 1990) and (Kim, et al., 1996) as 20% and 27.3%, respectively. 

Collibacillosis and coccidiosis: 

collibacillosis was recorded4%.khan et al(1998) reported that 6.02%  higher than the perform study
Mycoplasmosis and collibacillosis: 

It was recorded also 4%.
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From above graph it is stated that Guboro disease is highest position that is  about 22% Collibacillosis 20% Salmonellosis 10% Coccidiosis 14%, Newcastle disease 6%,Brooder pneumonia 8%,Necrotic enteritis 8% and mixed infection like Collibacilosis+Coccidiosis 4%, Mycoplasmosis+Collibacilosis 4% were recorded. and absent of pathological lesion in 2 farms(4%).

Table: 03
· Prevalence of diseases of broiler farm according to age in Chittagong region( except layer  farm)
	Name of diseases
	0-7days
	08-14 days
	15-21 days
	22-28 days
	29-35 days
	Total cases

	Collibacillosis
	
	
	3
	5
	2
	10

	Necrotic enteritis
	
	
	
	3
	1
	04

	Aspergillosis 
	2
	1
	
	
	1
	04

	Gumboro
	
	
	6
	3
	2
	11

	ND in broiler
	
	1
	
	1
	
	02

	Coccidiosis
	
	
	4
	2
	1
	7

	Colli +Cocci
	
	
	1
	1
	
	02

	Colli+Myco
	
	
	
	1
	1
	02


Table : 04
Prevalence of diseases of layer farm  in Chittagong region(During my study period ,Layer farm number was 05)

	Name of diseases
	9th week
	27th week
	35th week
	60th week
	Total cases

	salmonellosis
	01
	01
	02
	1
	05

	ND
	01
	
	
	
	01


The above two table shows that,
In case of broiler farm


Prevalence of collibacillosis is higher in 4th week,Necrotic enteritis was higher in 4th week , Aspergillosis was higher in 1st  week , Gumboro was higher in 3rd week , ND was higher in 2nd week,Coccidiosis was higher in 3rd week.
Mixed infection of collibacillosis and coccidiosis was higher in 3rd week (3.62%), Collibacillosis and mycoplasmosis was 5th week (3.62%)
   In case of layer farm
   In case of layer farm farm,salmonelosis showed inz9th,27th  35th and 60th week of age in five farm, and Newcastle disease showed in 9th  week of age in one farm.
Chapter-V
Limitations and Recommendations
  As an under graduate student I have faced some problems during study:

1.There was no facilities for histopathological examination of infected bird sample.

2.As a rural area there was a communication gap which reduces the number of cases.

3..Most of the cases was diagnosed based on the postmortem basis & data collected from farmer instead of farm observation which reduces actuality 
4.Shortage of time(just for 2 months) was the main constrain, because it reduce case number of study.

5.Not performing more sophisticated confirmatory method, e.g. isolation and identification of organism

6. Lack of laboratory facilities. 
7.Farmer were not seen equally co-operative & friendly.They sometimes tried to be escaped in the middle of the interviews.Moreover,interviews were not done always with person who involved with the poultry farming directly.

The work can give more accurate result:

1. By using more sophisticated method in confirmatory diagnosis

2.By taking more case number.
3.By farm visit.
Chapter-VI
Conclusion & Recommendation

In fine, it can be stated that at Badalgachi region ,Collibacillosis, necrotic enteritis, Coccidiosis, Mycoplasmosis, Aspergillosis, ND, and IBD mostly diagnosed tentatively where mixed infection of Collibacillosis and coccidios, Mycoplasmosis and collibacillosis were in summer season. We  can depend on clinical findings and gross post mortem examination incase of Collibacillosis, coccidiosis,aspergillosis,omphalitis, Newcastle disease, IBD & can depend relatively less in case of CRD, salmonellosis, necrotic enteritis.


Therefore, it is suggested that specific & sensitive diagnostic tools should be developed  & vaccine should be produced from existing strains of related disease virus so that effected vaccines can be produced & level of maternal antibody should be known for successful immunization. 

As faulty management is the management is the principal cause of the diseas, the farmers should be give proper understanding about improvedpoultry management by suitable extension programme.

 More reliable laboratory techniques should be employed for accurate diagnosis, for taking proper protection, treatment of those diseases.

Before vaccination the following points should be considered to prevent vaccination failure:

1. Use of quality vaccine.

2. In vivo vaccination should be done at hatchery level.

3. Vaccination schedule should be maintained properly.

4. Application of vaccine quickly after mixing in appropriate route.

5. Dose should be maintained properly.
6. Diseased or sick birds should not be vaccinated.

7. After all, before vaccination the farmers should take consultancy form veterinary doctor.
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ANNEX
                          QUESTIONNAIRE

Diseases diagnosed in broiler chickens by postmortem examination

Date:
Sample No.:

1.  Name of the farm……………………………………………….

 2.  Name of the owner & address:...............................................
3.   Type of farm:………………………………………………………
4.  Total no. of birds:....................................................................

5.
Total death to date:..................................................................

6.
Age of the birds:...................................................................... 

7.
Type of feed: a) mash  b) pellet ………………………..............

8.      Strain:.................................................................................... 

9.     Total number of shed:………………………….
10.Infected shed no…………….

11. Batch no:……………………..

 12.
When the bird was died:.......................................................

13.
Clinical signs described by the owners:………….…………..

14. Postmortem findings:

Head……………….......……

Spleen…………………....……..

Trachea………………………   
Proventriculus………......………

Lung ………………………..    
Gizzard………………………….

Liver ………………………      
Air sac…………………………..

Intestine ……………………  
Caecal tonsil ……………………

Bursa ………………………   
Yolk sac ……………………..….

others……………………..

15. Vaccination history:………………………………………………. 16.Protection percentage of vaccination:…………………………………

17.Percentage of vaccination failure:………………………………………….

18. Number of diseased birds after vaccination.

 19.Management system :

                    Housing………………………………….

                    Ventilation:………………………………
                     Litter condition:………………………….
                     Feeding:………………………………….
20. Tentative diagnosis based on post mortem examinations: ………

21. Treatment given: Rx………………………………………....…… 
……………………………………………………

                                                    Signature of the interviewer
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