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ABSTRACT
The study was conducted to find out the frequency of PPR disease in goat population   of Kanungopara at Boalkhali Upazilla in Chittagong District from July 2010 to August 2010. A total of 105 cases of goat studied; of them 40 cases were PPR. It is around 38.09% of total cases. In early stages sharp rise of temperature, discharges, oral erosion, sneezing and in later stage thick mucopurulent nasal discharge, pneumonia, dark brown colored feces were observed. Young goats are more susceptible to this disease. In case of breed, Black Bengal is much more susceptible than Jamunapari. In the study period male (47.5%) are less susceptible than female (52.5%) in PPR infection in goats. 

Key words: PPR, goat, clinical signs.
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Chapter –I

INTRODUCTION

In our national economy livestock (mainly cattle, buffalo and goats) plays an important role as an integral component of farming systems. The population of livestock of Bangladesh was 58.96 million but now goat populations are 33.5 millions. The population contributes about 3.96 percent in GDP (Alam, 2002). Traditionally goat rearing is an integral part of mixed farming in Bangladesh and their contribution to national economy is valued for high quality meat, milk, skin also for poverty alleviation, income generation, creation of employment opportunity and food production (Debnath, 1995). Goats are important sources of food and income for small farmers in tropical areas of the world. In Bangladesh, most of the farmers are small (8-10) marginal (4-7) or poor (1-3) and goats are sized extensively as an important income generating resource. Goat is called cow for poor farmers. In our country almost all of the villagers rear at least 1 or 2 goats. (Alam,  2002). 

Different types of diseases both infections (PPR, Pneumonia, Goat pox, Enterotoxaemia etc.) are important problems in goat rearing in our country. Among the diseases that have a great significance and economic value in goat rearing of them PPR (Peste des petits Ruminants) is the most devastating disease. PPR is popularly called Goat plague / Stomatitis / pneumoenterties syndrome. It is a infectious, highly contagious viral disease of small ruminants particularly goat and sheep (Roeder and Obi, 1994). It is caused by morbilli virus under the family paramyxoviridae which is closely related to the rinderpest virus of cattle, the measles virus of human, the distemper virus of dogs (Dhar, 2002). It is also known as pseudorinderpest of small ruminants or pest of small ruminants or pest of goats or kata, contagious pustular stomatitis and pneumoenteritis complex. PPR was first recorded as clinical entity in the Ivory Coast of West Africa in 1942 (Samad, 2000). It is an acute or sub acute viral disease of goats characterized by high fever, stomatitis, gastroenteritis, pneumonia which has different epidemic pattern and endemic in nature found through out the world. East and West Africa, the Middle East, Nigeria, Senegal, Ghana, Sudan, Indian sub continent including Bangladesh (Reader and Obi, 1999).  Among the South Asian countries, PPR virus was first recorded in India from the southernstate of Tamilnadu in 1987 and it continued to be present in the Andhapradesh and Karnataka (Taylor, 1984).

In Bangladesh PPR was first noticed by FAO expert team while visiting western part of Bangladesh in 1993 (Debnath, 1995). PPR was detected by sample taken from the sick goats and then spread an epidemic fashion throughout the country (Debnath, 1995). By the year 1995 it is assumed that almost 75 percent of the districts in Bangladesh become noticed. It is thought that the disease might have come from India (Debnath, 1995). Control of PPR is designed based on a concerted effort of vaccination and sanitary measures. At present homologous PPR vaccine has been practicing against PPR to make up strong immunity in Bangladesh. Chittagong is one of the livestock developed region of Bangladesh. Many livestock farms are developed in this area .Goat population are considerable in Boalkhali.

Considering all those aspects, the present study, therefore, was undertaken with following objectives:-

1. To know the various pattern of PPR disease of Kanungopara at Boalkhali Upazilla in Chittagong district.

2. To measure the level of PPR occurrence in terms of breed, age and sex.

Chapter-II
REVIEW OF LITERATURE

2.1 What is PPR?

PPR (Peste des petits ruminants is a sub acute or acute, highly contagious viral disease of small ruminants having resemblance to Rinderpest characterized by fever, loss of appetite, stomatitis, gastroenteritis and pneumonitis. It is an exotic disease of Bangladesh (Debnath, 1995). Peste des petits ruminants (PPR) also known as goat plague, is caused by a paramyxovirus of the Morbillivirus genus (Dhar, 2002). 
2.2 Relationship with Other Diseases

PPR is a infectious, highly contagious viral disease of small ruminants particularly goat and sheep (Roeder et al, 1994). It is caused by Morvilli virus under the family paramyxoviridae which is closely related to Rinderpest virus of cattle, Canine distemper virus of dog and Human measles virus (OIE, 2002). 

2.3 Pattern of PPR diseases

PPR was first described in 1942 in Cote d’Ivoire, West Africa (Dhar, 2002). It has been found to be widely distributed in Africa and Arabian Peninsula (Taylor, 1984).  PPR has different pattern are epidemic and endemic which are found throughout the world (East and West Africa, The Middle East, Nigeria, Senegal, Sudan, Ghana, Indian Sub continent including Bangladesh) (Roeder and Obi, 1999). The disease is markedly evident in goat. Sheep are less susceptible. This virus has no zoonotic affection. Natural transmission occurs primarily through direct contact and infected sheep or goat. Transmission may take place through contaminated food, water, harness, beddings and other appliances, secretion and exertions are rich sources of virus and spread of the disease take place through their contamination. Feces are the main spreading agent and through it the disease may occur in epidemic proportion (Sudharshana et al, 1985). The PPR virus has got affinity for epithelial mucosa. They invade the retropharyngeal lymph nodes and then they infect the mucous membrane of the alimentary and respiratory tracts. Inflammation of the alimentary mucous set up enteritis causing diarrhea, dehydration and death in young animals. 

2.4 Clinical findings
 The clinical signs, symptoms and the pathological lesions observed in the present outbreak were similar to goats from different geographical areas (Rowland et al, 1969). Presumptive diagnosis is made by knowledge of the history of outbreak, season of the year, recent purchases of animal from the markets; the nature of the clinical signs, degree of the mortality indicates the case of PPR. The incubation period of PPR is 3-6 days. In goat the disease mostly occur in acute form and sometimes in sub acute manner (Radostits et al, 1995).

 Acute form of the disease is characterized by high rise of temperature (104-1070F), and the animal show dull coat, dry muzzle, inappetance, and congestive mucous membrane. There is profuse serous nasal discharge accompanied by sneezing. Finally the nasal discharge turn to mucopurulent to purulent which may be crust like, hand & matt the nasal & ovular surroundings. Some goats show the sign of conjunctivitis. Further the animal become depressed and the sign of pneumonia become prominent. In such stage the animal may die due to respiratory distress (Radostits et al, 1995).

There are found necrotic luscious in the oral mucosa of lip, buccal mucosa (stomatitis), gun (gingivitis), dental pad, palate and tongue, After 3-4 days following five diarrhea is mostly common. Due to diarrhea, emaciation and dehydration set in, temperature goes down, animal becomes exhausted and finally death occurs.

2.5 Prevalence of PPR

Morbidity varies from 40-90% and mortality almost 69% (Samad, 2000).  The disease is markedly evident in goat, sheep are less susceptible. PPR infection was evidenced in 36.59% and 55.09% of the tested sheep and goats (Dubaid, 1889). The prevalence of PPR are also depend on the variation of the season. The prevalence of PPR is highest in rainy season (Bourdin, 1983).

2.6 Breed of goat and PPR

There are a number of goat breeds such as Black bangle, jamunapari etc. It was said that Black Bengal goats were more susceptible to PPR than Jamunapari (Samad, 2000). Sil, (2000) recorded highest mortality rate (65%) in Barbari-Black Bengal cross bred goats in Regional Goat Breeding Farm in Tripura.

2.7 Age of goat and PPR

Young kids of below one year are much more susceptible than adult one. The maximum proportionate of PPR was encountered 37.5% at the category of 7 to 12 month sub acute manner (Radostits et al, 1995). The young goat may die due to anoxia. Kids over 4 months and under 1 year of age are at higher risk and cause huge economic loss (Venkataramanam et al, 2005).

2.8 Sex of goat and PPR

There is no detail finding about the PPR infection of goat in different sex. Samad, (2001) reported both male and female goats are equally susceptible to PPR.

Chapter-III

MATERIALS AND METHOD

3.1 Location and duration

The study was conducted at major goat rearing areas of Kanungopara at Boalkhali Upazilla in Chittagong district. The study was conducted from July 2010 to August 2010 during internship working period.  

3.2 Population and tools used for data collection

The study was conducted on natural PPR infected goats of various age, sex and breed that were brought to the Hospital over the study period. A number of total cases of 105 were recorded in internship period in Upazilla Veterinary Hospital. Of them PPR were detected 40 cases after clinical diagnosis. The data collection was performed by owners complain, clinical history and clinical signs of the goat.

3.2. (a) Anamnesis

Every day about 8-12 goats brought in to the hospital for the treatment of various diseases. History of the cases were taken from the owner and carefully recorded in each case individually.

 3.2. (b) Clinical examination

About 40 goats affected with PPR were diagnosed looking at defined clinical signs (restless, dull, dry muzzle, purulent nasal discharge, arched back) correlation with owners history (fever, loss of appetite, coughing, nasal discharge, diarrhea) through close observation and physical examination (high rise of body temperature, 104-107 0F, erosion of the gum, increase rate of respiration) from 105 affected goats during (July to August) study area.

3.2. (c) Clinical signs
The clinical signs were found during clinical examination of PPR patients are: 

□ Sudden high fever (104 – 106 0F). 

□ Markedly depressed.

□ Rough hair coat and clear watery discharge from anus and thick purulent discharge from the eyes and nose.

□ Anorexia, severe dehydration and emaciation followed by hypothermia.

□ The mucous membrane of the mouth and eyes become very reddened.

□ Faces were soft, watery, foul smelling and contain blood streaks and pieces of dead gut tissues.

□ In severe cases, difficult breathing marked by extension of head and neck, dilation of nostrils, protrusion of the tongue and soft painful coughs.

3.2. (d) Supportive therapy

After the presumptive diagnosis, supportive treatment was given to the patients. The therapy regime as:

1. Sulphadimidine (Inj. Salidon®). 2mg / kg body wt. (parental).

2. Promethazine Hydrochloride: (Inj. Dellergin®) 10 mg/kg body wt.

3. Atropine sulphate: (Inj. Atro-vet®) 1mg/kg body wt.

4. Fluid therapy- Normal saline was given in every case.

3.3 Data analysis

The raw data that was collected from owners complain, clinical history and clinicalsigns were recorded into previously formed a data record sheet. Then these data wereput into MS Excel-2000 program. Then mathematical analysis (sum, percentage etc.)were calculated. A descriptive analysis were performed to interpret the data.

Chapter-IV

RESULTS AND DISCUSSION

The study was conducted to find out the clinical studies of PPR at Boalkhali Upazilla in Chittagong district from July 2010 to August 2010. Following tables represent the present findings.

Table: 4.1 Comparison of disease frequency of various diseases of goats. 

	Name of Upazilla
	Total cases
	Name of diseases
	No. of  cases
	Percentage

(%)

	Boalkhali
	105
	PPR

Parasitic infestation 

Diarrhea (Non specific)

pneumonia

others
	40

15

13

17

20
	38.09

14.28

12.38

16.19

19.04

	Total
	
	
	105
	


From the above table it is shown that frequencies of disease incidence are variable. About 105 cases were encountered in the study area. Out of those cases 40(38.09%) were PPR. The other cases were parasitic infestation 15(14.28%), non specific diarrheas were 13(12.38%) and pneumonia was 17(16.19%) and others were 20(19.04%). Among the diseases the PPR infection is the highest percentage (38.09%). Allover frequency of diseases were PPR, Parasitic Infestation, Diarrhea (non specific), Pneumonia, others were 38.09%, 14.28%, 12.38%, 16.19%, 19.04% respectively. There is a remarkable higher value than the findings of Dubaid, (1989) who reported 55.09% PPR infection in goat. Here the table shows that the PPR infection is 38.09% which is higher than previous value. 

The disease frequencies are shown in pie chart:
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Fig 4.1: Graphical presentation of Disease frequency of various diseases of goats.

Table 4.2: Disease incidence of goat according to sex




	Total
	Sex
	No. of cases
	Percentage

(%)

	40
	Male
	19
	47.5

	
	Female
	21
	52.5


Table 4.2 represent disease incidence of goat according to sex. Female were affected in highest in number 21(52.5%) whereas the males were slightly lower in number 19(47.5%). This was close to the report of Samad, (2001) who reported both male and female goats are equally susceptible to PPR. 
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Fig 4.2: Graphical presentation of Disease incidence of goat according to sex.

Table 4.3 Age categories of PPR affected goats.

	Total
	Age


	No of cases
	Percentage

(%)

	40
	1-3 months


	3
	7.5

	
	3-6  months


	11
	27.5

	
	6m-1 year


	12
	30

	
	Above 1 year


	14
	35


Table 4.3 represents age categories of PPR affected goats. Irrespective of breed less than one year old of goats were tremendously affected by PPR followed by 7.5% at 1-3 months old, 27.5% at 3-6 months, 30% at 6m-1 year and 35% at above 1 year. It was found that less than one year old of goat population were mostly affected. Radostits et al, (1995) cited that the maximum proportionate of PPR was encountered 37.5% at the category of 7 to 12 month). The findings are agreement with the result of   Radostits et al, (1995).The frequencies are shown in pie chart.
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Fig 4.3: Graphical presentation of Age categories of PPR affected goats.

Table: 4.4 Percentage of PPR affected goat according to breed. 

	Total
	Name of breed
	No: of cases
	Percentage

	40
	Black Bengal
	32
	80

	
	Jumna pare
	8
	20


Table 4.4 represents Percentage of PPR affected goat according to breed. Black Bengal goats were affected more (80%) than Cross or Jamunapari (20%). The present study agrees with previous author in terms of breed involvement (Samad, 2000). Where he reported that Black Bengal goats are more susceptible to PPR than Jamunapari.  These frequencies are shown in pie chart.
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Fig 4.4: Graphical presentation of Percentage of PPR affected goat according to breed.

Chapter-V
CONCLUSION

PPR is known as a goat plague. This disease is spreading more day by day. Here 

38.09% PPR recorded in the study area. This study found that young’s are more susceptible (65%) than adults (35%). Also females (52.5%) were more infected than male (47.5%). In case of breed Black Bangle goats (80%) were more susceptible to PPR infection.
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