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Poultry production must be seen as only one of many household
and farm activities, and is rarely the priority concern, even of women
who tend to value it more highly than men. Other responsibilities
such as household duties, other livestock or seasonal crop-related
work can take precedence over poultry activities. It is, therefore, not
clear how much additional time some households are prepared to
commit to activities like poultry disease control. Customarypractices
can also complicate vaccination campaigns. The transfer and movement
of chickens between villages and regions is a fundamental part of the
extensive system, enabling ownersto use birds for celebrations, gifts
and as ready sources of cash. These movements influence the
epidemiologyof the disease, and complicate the monitoring and control
of vaccination cover. Mass vaccination campaigns have also been
hampered by absence of producers at key times, and reports of
outbreaks following previous campaigns. Most producers appear well
informed about Newcastle disease andits impact, but it is only one
of numerous health constraints threatening backyardflocks. Thereis
widespread incidence of fowl pox, infectious bursal disease, losses to
predators, and internal and external parasites, as well as considerable
management and husbandryconstraints. No information is available
on what proportions of losses are a result of different diseases or
problems, and no quantitative data are available on the specific losses
attributable to Newcastle disease,

The absenceofa complete production and health extension package
specifically aimed at extensive poultry producers was highlighted by
the study. Since a sustained control strategy depends upon producer
commitment, the benefits of that commitment must be clear and
acceptable to the farming community. While there remain gapsin the
services offered to backyard producers, limited commitment toward
isolated health campaigns such as Newcastle disease vaccination can
only be expected. This may be one reason why extensive poultry
producers have limited interest in Newcastle disease control. In
addition,it is not clear how great a threat backyard producersperceive
New-castle disease to be. In commercial systems, the threat is
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significant when large numbersof birds, in confined areas, can die

within short time periods as a result of an outbreak. In extensive

flocks, however, some birds can be salvagedin theface of an outbreak,

through consumption,sale or gift. Such strategies will greatly effect

the true economic loss associated with an outbreak, but may not be

reflected in the statistics of birds that die or are slaughtered in

response to an outbreak. A question remains over the readiness of

backyard producers to adopt any strategy based on the use of

supplementary feeds that do not currently feature in many backyard

production systems. Not only does the purchaseoffeed grain represent

a constraint to some producers, delivery procedures are also open to

misapplication and problems of monitoring. Involving producers in

feed-based vaccine delivery may,in practice, prove no less problematic

than facilitating their participation in more conventional techniques.

Zimbabwenow uses V4 delivered by intra-ocularroute, and is training

individual producers how to handle and apply the vaccine in this way.

It appears that the skills are being readily transferred to producers

that catchingbirdsis not a problem,and that subsequentvaccinations

will be handled by producers themselves, with only limited input from

veterinary staff.

This book is prepared as a practical guide for both large and small

poultry keepers and those interested in starting a poultry enterprise.

—Editor

Chapter 1

Flip-over Disease: An Introduction
 

(Sudden death syndrome, Heart attack, Acute death syndrome,

Fatal syncope, Lung edema, Lung congestion, Dead in good condition)

Flip-over disease has been reported in most areas of the world

that intensively raise broilers. Young, healthy, fast-growing broiler

chickensdie suddenly with a short, terminal, wing-beating convulsion.

Manyaffected broilers just “flip over” and die on their backs; 60-80%

are males. The condition is uncommon or unrecognised when low-

density feed is used and theratio of feed intake to weight gain is >2.5

at 6 wk, or when broilers take 8 wk to reach 2 kg.

Etiology and Epidemiology

The cause is unknownbut probably is a metabolic disease related

to carbohydrate metabolism, cell membraneintegrity, and intracellular

electrolyte balance. Death may result from ventricular fibrillation.

The modern broiler tends to overeat and continues to grow rapidly

while maintaining a low feed-to-gain ratio. Flip-over appears to be
related to high carbohydrate intake.It is not known whethera genetic
predisposition exists.

Incidence in a rapidly growing healthy broiler flock is typically
1-4%,

Clinical Findings

Broilers show no premonitory signs. They appear healthy and
may be feeding, sparring, walking, or resting, but suddenly extend

their necks, gasp or squawk, and die rapidly with a short period of

wing beating and leg movement, during which they frequently flip

onto their backs. They also may be found dead on their sides or
breasts.

Flip-over may occur as early as day 3 and may continue until 10-
12 wk in roaster flocks. Peak mortality varies but usually is between

days 12 and 28, although it'can be as early as day 9. It may occur
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