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ABSTRACT

This study aimed   to determine the prevalence and risk factor and to

assess the occurrence of chicken anaemia virus (CAV) in Khartoum state.

Sudan. A total of 450 serum samples were collected randomly from

commercial chickens’ farms in different areas in Khartoum State (210 layers

and 240 broilers). The samples were tested by indirect ELISA commercial

kit. Out of 210 serum samples 201 from layers, were found positive for

chicken anaemia virus (95.7%). In broiler flocks, 129 were found positive and

the prevalence rate was 53.8%. The estimated overall sero-prevalence rate of

CAV  was found to be 73.3%. In the univariate  analysis using the Chi square

test for risk factors , governorate and locality, (type of production, poultry

population, husbandry system, body condition ,source of poultry, floor type,

vaccination, breeds and  age  ), (p-value ≤ 0.05), were found to be significant

risk factors. The  risk factors found to be significantly associated with

increased odds of being ELISA positive in the multivariate analysis were

governorate, type of production, poultry population, husbandry system,

source of poultry and vaccination (p-value ≤ 0.05)were significant risk

factors. While the factors found not significantly associated with increased

odds of being ELISA positive were , ages, floor type and poultry

population(p-value > 0.05). Investigation results suggest that CAVD has wide

spread in Khartoum State. In conclusion, the disease is highly prevalent in

Khartoum State, Sudan. Urgent need therefore exists to initiate a realistic

network for surveillance, control and eradication of this important viral

poultry disease in the Sudan.
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البحثملخص
فيالخطروعواملالدجاجانيميامرضفيروسإنتشارمعدللتحديدالدراسةهذههدفت

ولايةمنمختلفةمناطقفىالدواجنمزارعمنمصلعينة٤٥٠جمعتم.بالسودانالخرطومولاية

إستخدامتم).اللاحمالدجاجمنمصلعينة٢٤٠والبياضالدجاجمنمصلعينة٢١٠.(الخرطوم

الدجاجمنمصلعينة٢١٠من.بالانظيمالمرتبطةالمباشرةالغيرالمناعيةالمقايسةتقنية

منمصلعينة١٢٩اللاحمالدجاجفىام,)٪٩٥٠٧(بنسبةموجبةكانتمصلعينة٢٠١البياض

عينة٣٣٠للامصالالكلىالمجموعمن.)٪٥٣٠٨(بنسبةموجبةوجدتمصلعينة٢٤٠جملة

الاعمارمختلففىالدجاجانيمياإنتشاراضدادفيروسنسبةعنعبارةوهو)٪٧٣٠٣(بنسبةمصل

.يوم٥٤٠عمروحتىيومعمرمن

عدد,الانتاجنوع,المحليات,المجالس(الخطرلعواملكاىمربعبإستخدامالاولىالتحليل

)والعمرالسلالة,التطعيم,الارضيةنوع,الدواجنمصدر,للقطيعالعامالمظهر,التربيةنظام,القطيع

التحليلفىاما.(P- value≤0.05)المرضبإنتشارمعنويةعلاقةذاتالعواملهذهاناوضح

عداP- value≤0.05)(المرضبإنتشارمعنويةعلاقةذاتالخطرعواملكلاناوضحالمتعدد

اكدت.P- value>0.05)(بالمرضعلاقةلهمليستللقطيعالعامةوالحالةالارضيةنوع,العمر

,الحقلىالتقصىببرنامجالإهتماميجبلذاالخرطومولايةفىالانتشارواسعالمرضانالنتائج

.السودانفىالمرضعلىوالسيطرةالمسح


