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Abstract

Slaughtering sick poultry is a risk factor for human infection with highly pathogenic avian 

influenza and is a common practice in Bangladesh. This paper describes human exposures to 

poultry during slaughtering process and the customs and rituals influencing these practices in two 

Bangladeshi rural communities. In 2009, we conducted 30 observations to observe slaughtering 

practices and 110 in-depth and short interviews and 36 group discussions to explore reasons 

behind those practices. The villagers reported slaughtering 103 poultry, including 20 sick poultry 

during 2 months. During different stages of slaughtering, humans, the environment, healthy 

poultry, and other animals were exposed to poultry blood and body parts. Women performed most 

of the slaughtering tasks, including evisceration. Defeathering required the most time and involved 

several persons. During festivals, ceremonies, and rituals, many people gathered and participated 

in the slaughtering of poultry. Exposure to poultry slaughtering created numerous opportunities 

for potential avian influenza transmission. Strategies that can be further tested to determine if they 

reduce the risk of transmission include skinning the carcasses of sick poultry, using hot water for 

defeathering and cleaning, using a bucket to contain slaughtering blood and carcass, burying the 

offal and encouraging handwashing.
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INTRODUCTION AND PURPOSE

Highly pathogenic avian influenza (HPAI) is a public health concern, especially in Asia. 

Among the HPAI viruses, H5N1 is of particular concern because of its transmissibility to 

humans (Van Kerkhove et al. 2011) and high case fatality (WHO 2013). One risk factor for 

human infection is close contact with infected sick or dead birds (Areechokchai et al. 2006; 
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Dinh et al. 2006; Zhou et al. 2009). Laboratory-confirmed human H5N1 case-patients have 

often reported slaughtering poultry prior to illness (Van Kerkhove et al. 2011). Slaughtering, 

defeathering, or preparing sick poultry for cooking have been implicated as potential risk 

factors for infection (Abdel-Ghafar et al. 2008; Van Kerkhove 2012). Transmission of avian 

influenza to humans risks human coinfection with human and avian influenza. Reassortment 

of the segmented RNA from two different influenza strains in a co-infected host can lead to 

emergence of a dangerous novel virus with pandemic potential (Jackson et al. 2009).

HPAI has become endemic in poultry in Bangladesh with an increase in outbreaks during 

December–March (Loth et al. 2010). As of April 2013, 2.7 million poultry have been 

culled or died in 549 H5 outbreaks (OIE 2013). In Bangladesh, poultry raising plays an 

important role in food security and the economy. In 2007, poultry contributed 40% of the 

total meat production in Bangladesh (Dolberg 2008). Poultry raising also makes a crucial 

contribution to the nutrition and income of rural families, however, their daily practices and 

low biosecurity expose them to avian influenza infection (Sultana et al. 2012a).

Seven human cases of avian influenza A (H5N1) infection have been identified in 

Bangladesh (WHO 2013). All cases were reported to have exposure to slaughtering poultry 

prior to illness. The first case was a child whose mother attended after slaughtering a 

chicken at home (Brooks et al. 2009). Chickens were slaughtered, defeathered, and skinned 

inside the second case’s home seven days prior to the case-patient’s illness. The mother 

of the third case touched him while cooking a chicken (Chakraborty 2011). The fourth, 

fifth, and sixth cases were live bird market workers (IEDCR 2012a, b) involved in poultry 

slaughtering (Rimi et al. 2013) and the last case was reported to have direct contact with the 

meat of a sick poultry during cooking (Rahman et al. 2013).

Slaughtering sick poultry is a common practice in many communities around the world 

(Padmawatia and Nichter 2008) including in rural Bangladesh (UNICEF Bangladesh 

2007; Sultana et al. 2012b). The Government of Bangladesh disseminated a set of 10-

step messages to promote awareness and prevent avian influenza infection nationwide, 

including messages to avoid slaughtering infected poultry (Government of Bangladesh 

2007). A subsequent qualitative study reported low awareness about avian influenza and 

Government prevention messages and sick poultry slaughtering as a common practice 

among Bangladeshi backyard poultry raisers (Sultana et al. 2012b). Such findings suggest 

that there is a need for an in-depth understanding of poultry slaughtering practices in order 

to inform the development of practical and culturally acceptable interventions to reduce the 

risk of avian influenza transmission to humans. We describe human exposure to poultry 

during the slaughtering and the influence of customs and rituals on these practices in two 

rural Bangladeshi communities to identify specific practices that might be modified to avoid 

human exposure of avian influenza.

METHODS

Study Period and Settings

A team of three anthropologists and two sociologists from icddr,b collected data from 

June to August, 2009. The team collected data from two rural villages in Rajshahi and 

Rimi et al. Page 2

Ecohealth. Author manuscript; available in PMC 2025 January 22.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Chittagong, districts from northwest and southeast Bangladesh (Fig. 1). Being qualitative by 

nature, this study is designed with comparatively smaller sample size purposively selected to 

obtain an in-depth understanding of the issue from the perspective of the study population 

and did not aim to achieve statistical representativeness. Villages were chosen because of 

their small size, accessibility, and being typical in the region in terms of demographic and 

geographic characteristics, i.e., agriculture as the main occupation, inhabitant with Muslim 

majority and located in floodplains.

Data Collection

To obtain in-depth understanding, we used a focused ethnographic approach (Pelto and Pelto 

1997) which has been widely used in public health research to holistically study specific 

issues among a limited number of people of a single culture within a specific time period 

(Gove and Pelto 1994; Padmawatia and Nichter 2008).

The team lived in two villages and observed 30 events of poultry slaughtering in their 

natural setting. They conducted 110 in-depth and short interviews and 36 informal group 

discussions in Bengali with community members, mainly women, to explore reasons for 

slaughtering poultry and villagers’ explanation behind different tasks during the process. 

The team took field notes to record the observations. The discussions were recorded using 

audio recorders and field notes. Our team recorded poultry as sick if villagers judged poultry 

to be sick. Villagers considered poultry sick when these stopped eating, defecated lime-like 

feces, or appeared lethargic or agitated.

Data Analysis

The team completed the field notes every day after data collection and transcribed the 

recorded data verbatim in Bengali. They identified emerging themes from the findings 

relevant to the study objectives and summarized the data. Translation was not conducted 

until the data were presented in the manuscript because the first author is a native Bengali 

speaker.

Ethics

The team obtained informed consent before conducting interviews, group discussions, and 

visual documentation. The Ethical Review Committee of International Centre for Diarrhoeal 

Disease Research, Bangladesh reviewed and approved the study protocol.

RESULTS

Demographics

The age of the informants ranged from 18 to 100 years (median 38 years). There were 114 

households (73% Muslim and 23% Hindu) in Rajshahi and 138 households (100% Muslim) 

in Chittagong. The majority of population had primary or no formal education (74% (n 
= 466) in Rajshahi, 66% (n = 737) in Chittagong). In Rajshahi, 59% households reported 

monthly income BDT ≤ 5,000 (US$ 64.18) compared to 37% Chittagong households. 

Twenty-one percent Rajshahi households reported monthly income between BDT 5,001 and 

10,000 (US$ 64.19–128.35) compared to 44% Chittagong households. Villagers collected 
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water from tube-wells shared among several households for drinking and from rivers, ponds, 

and ditches for other purposes.

The majority of households irrespective of religion raised backyard poultry for egg and 

meat production (92% (n = 114) in Rajshahi, 88% (n = 138) in Chittagong). These 

poultry were indigenous breeds with less than 50 free-range chickens, ducks, and/or geese 

per flock reared around the family’s domicile. In Chittagong, two families had small 

commercial farms of broiler chickens with less than 1,000 poultry. These broiler chickens 

were commercially raised indoor for meat production. Awareness about avian influenza was 

low among these communities and few villagers knew about “bird flu” or any of its signs or 

transmission.

Consumption of Poultry During Study Period

Although most residents raised poultry primarily for egg production, villagers did slaughter 

poultry for consumption and for specific events. Sometimes they slaughtered home-raised 

backyard poultry and sometimes they slaughtered broiler chickens purchased alive from 

local markets or farms. During the two study months, villagers slaughtered 103 poultry 

(Table 1); 56 poultry in 27 households in Rajshahi, and 47 poultry in 24 households in 

Chittagong.

Villagers slaughtered and consumed their sick poultry when they could not sell them. 

Since Islam prohibits eating animals that die of natural causes (Regenstein and Regenstein 

2003), villagers tried to slaughter sick poultry before these died. In fear of losing poultry, 

some villagers slaughtered their healthy poultry when they heard about high mortality in 

a neighbor’s flock. When a flock of broiler chickens became sick, the owner slaughtered 

some chickens for household consumption and sold some of the living sick chickens to other 

villagers.

Slaughtering Process

The team observed the slaughtering and processing of 33 poultry in 30 events, including 

five of sick poultry. Three of these 30 events included slaughtering of two poultry. We 

divided the slaughtering process into three steps: killing the poultry, defeathering, and 

cutting meat. We found differences between the slaughtering of sick and healthy poultry 

which we described below.

Killing the Poultry—Killing took less than a minute, was conducted in the corner of yards 

and involved two persons (Table 2). Villagers reported preferring that men of the household 

kill the poultry. Women and children killed poultry or held poultry during killing when 

men were absent. Chanting religious verses while killing poultry was a prerequisite for both 

Muslims and Hindus. Since villagers killed sick poultry hurriedly before these died, women 

were more likely to be available to kill sick poultry at the place where the free-ranging 

poultry was found, such as on the road-side, beside ponds, or near kitchens. In four of the 

five observed killing of sick poultry, women either killed or held the poultry during killing. 

In Chittagong, the nearby community of fishermen collected dead poultry for consumption 
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from villagers’ houses or from bodies of water where they had been discarded. Below is an 

excerpt from the observation note to describe the killing process.

The woman held the chicken with both hands while standing in a corner of the yard. Her 

female neighbor held the head of the chicken in one hand and cut its throat with a traditional 

sharp curved instrument (haisha or boti) held in her other hand. The woman continued to 

hold the chicken for some time to let the blood drip on the ground and then dropped the 

chicken on the ground. The chicken flapped around on the ground for approximately one 

minute, and as it flapped, blood splattered on the hands, bodies and clothing of the women 

and on the ground. The neighbor pumped the handle of the tube-well with her bloody hands 

before rinsing them off. The woman’s niece carried the carcass to the kitchen while blood 

dripped along the way. The blood remained in the yard for several hours before soaking into 

the ground.

Villagers rarely used soap (Table 2). Rinsing hands and slaughtering tools with tube-well 

water or stored water from a pot was common, but usually blood stains remained visible. 

The persons who held the poultry did not typically rinse their hands. The team observed 

backyard poultry pecking at the blood. In Chittagong, villagers were more likely to pour 

water on the yard to wash the blood off the ground compared with Rajshahi (Table 3). 

Villagers’ explained that they cleaned the blood to avoid disease among poultry, because 

blood looked bad and stepping on blood might cause harm to others, especially pregnant 

women.

Defeathering—Villagers usually defeathered carcass, since they ate the skin. Only in two 

events, they skinned the carcass along with the feathers because they did not want to eat 

the skin. Defeathering was conducted within the yard and inside the kitchen and involved 

more than one person (mean 3, range 1–6) and required an average 54 min per event 

(range 20–150 min) (Table 2). Although two poultry were defeathered during this time in 

the three of the 30 events, there was more than one person performing the defeathering 

task simultaneously. Typically women and children family members and neighbors assisted 

in defeathering and most did not wash their hands after defeathering. Fewer neighbors or 

relatives were involved in the defeathering in Chittagong, as Chittagong was more socially 

conservative and women typically remained indoors. In Rajshahi, women defeathered 

poultry in the yards.

There were differences in defeathering practices between the two sites. Rajshahi villagers 

first plucked the large feathers keeping the carcass on a large fresh leaf or plastic sack 

and then scorched the skin to burn the small feathers. After scorching and plucking the 

small feathers, they washed and scrubbed the carcass in the nearest tube-well or water body 

because they considered the scorched residues as “dirty.” They stored all the big feathers 

of backyard poultry in a bag to sell for the production of pillows and dusters in the capital. 

Using hot water for defeathering was an occasional practice in Rajshahi but a typical one 

in Chittagong. Chittagong villagers scalded the carcass in a cooking pot or bowl using hot 

water to ease plucking. They stored a few feathers to use as ear picks and discarded the rest 

as there were no local vendors to buy feathers. They frequently performed other household 
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tasks during or after defeathering without washing their hands. Below is a description of the 

defeathering process.

The guest woman and four children (aged approximately 5–6 years) defeathered the 

carcasses keeping it on a plastic sack on the ground in a corner of the yard beside the pond. 

A lot of feathers were floating in the air and the place was very windy. The children played 

with feathers and one playfully touched his eyes with a feather. The woman’s sister lit a fire 

with jute-sticks and the women held the legs and wings as they scorched the carcasses on 

the fire. They placed the scorched carcasses on the sack and removed the skin of the legs. 

The children plucked small feathers by pinching them off with their fingernails. They rinsed 

their hands with a little water after plucking the feathers and then ate breakfast. A flock of 

backyard chickens scavenged where the carcasses were defeathered and ate the feathers.

Cutting Meat—This step includes skinning, eviscerating, cutting meat into pieces, and 

disposing of waste. It required an average of 18 min per event (range 5–30) and in both 

study sites, one woman performed these tasks (Table 2). Children often touched or played 

with poultry meat during the cutting.

After defeathering, the women skinned the carcass and cut the skin into pieces with a boti 
on a banana leaf. Then she cut off the head, legs and wings and then cut open the chest and 

abdomen. She pulled out the viscera, separated the liver, gizzard and heart, and discarded the 

rest. She cut the gizzard and peeled off the inner layer of the gizzard. The viscera ruptured 

and the liquid spilled on the ground and stained her dress.

Villagers cut off and discarded the parts of sick poultry that appeared abnormal; for example, 

the liver when it was discolored or the gizzard when it had a lump. Some informants 

reported that some villagers cooked and ate the cleaned intestines. They used the same 

slaughtering tools for cutting vegetables, onions, and banana leafs without washing them 

(Table 3).

After cutting, villagers rinsed the meat 2–3 times in a bowl or pot with tube-well or pond 

water and cooked the meat. Occasionally (8/30), they kept the meat in a food pot for 

several hours to cook later. Villagers killed sick poultry during the night if these were 

about to die and then they waited to process and cook the poultry the following morning. 

Villagers cooked poultry thoroughly. Pink meat was never visible after cooking in any of our 

observations.

Villagers dumped the offal (including parts of the intestines, pancreas, gallbladder, and 

bursa) and feathers in nearby bushes, cultivation land, or the same body of water that 

they used for cooking, bathing, and washing poultry carcass or utensils (Table 3). In five 

events, they buried the offal. Dogs, crows, and backyard poultry ate the offal and feathers 

immediately after those were dumped. They also fed offal and feathers to their backyard 

poultry and dumped offal in the ditch so that ducks and fishes could eat them. A few 

informants preferred to dump offal from sick poultry in bodies of water far away from their 

houses rather than in a nearby ditch because they feared that their healthy poultry might 

get ill by eating the offal. They discarded the water used for defeathering or washing meat 
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by the tube-well or in the yard. Since there was no water drainage system in yards, the 

discarded water gradually soaked into the ground or evaporated.

The woman gave the gizzard to her daughter and the girl washed it in the pond. After 

cutting, the woman dumped the banana leaf, offal and the feathers in the ditch behind the 

kitchen. The dog ate the offal and a duckling ate the intestines.

Villagers never took any personal protective measure when handling poultry, such as 

covering their mouth or nose or eyes or by using gloves. They did not wash their hands 

after the process because they considered their hands washed once they washed the meat. 

Although most households owned soap, handwashing with soap was never observed in 

Chittagong (Table 2).

Influence of Customs and Rituals on Poultry Slaughtering Practices

On all festival days, villagers considered poultry as “good food.” Villagers slaughtered 

poultry during religious festivals, rituals, and ceremonies at births, weddings and deaths, 

and visits by guests. Of the total poultry slaughtered in Chittagong during the study 

period, 28% was slaughtered during the 2-day period of the Islamic festival Shab-e-Barat 
(Table 1). During such occasions, neighbors, and relatives gathered and participated in the 

slaughtering. In Rajshahi, villagers invited married daughters, their in-laws, and relatives 

and treated them with poultry as an expression of hospitality during mango–jackfruit season 

(May–July) and date palm sap season in winter (mid-October–mid-March).

During religious festivals, villagers preferred that religious leaders slaughter their poultry. 

In Rajshahi, during the biggest annual Islamic festival, Eid, many households sent their 

children with poultry to the mosque so that the religious leader (Imam) could slaughter their 

poultry. Chittagong fishermen observed Monsha Puja, a religious festival when ducks were 

slaughtered. Many people came to the temple throughout the day to have their ducks blessed 

with a prayer (mantra) and then slaughtered at the temple. Other than killing poultry in the 

yard or compound of the mosque or temple, the rest of the slaughtering process was similar 

to that of households.

Villagers also slaughtered poultry as a sacrifice for specific prayers, such as recovery from 

disease or a crisis. One way of practicing such sacrifice was donating poultry to a shrine 

(mazaar) or mosque. A number of persons, including the shrine workers, the persons who 

brought the poultry and visitors, slaughtered and cooked the poultry at the shrine and 

consumed it together. In Rajshahi, one Muslim household slaughtered a rooster and then 

poured the blood in the betel leaf garden for good luck.

DISCUSSION

The practice of slaughtering and processing poultry in these rural communities exposed 

villagers, healthy poultry, wild birds, and animals to potentially contaminated body parts and 

fluids of the slaughtered poultry that could transmit avian influenza. Evisceration exposed 

villagers directly to intestinal contents and defeathering exposed several persons to the 

slaughtered poultry for a prolonged period of time. These slaughtering practices also soiled 
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grounds, bodies of water, and bushes with body parts and fluid. The customs and rituals 

of these communities influenced the occurrence and process of poultry slaughtering and 

created opportunities for spread of infection through community participation.

During the different stages of the slaughtering process in these communities, transmission 

of avian influenza to humans was plausible through direct and indirect contact with 

airborne droplets of respiratory secretions, small particle aerosols, blood, and intestinal 

contents (Rabinowitz et al. 2010). Since villagers handled poultry without covering their 

nose, eyes, or mouth while killing, defeathering, and cutting, transmission could occur 

through inoculation of aerosols into the upper respiratory tract, oral mucosa, or conjunctivae 

(Rabinowitz et al. 2010). Villagers’ practice of evisceration and preparing the intestine for 

consumption are particularly risky, since viral particles are produced in large numbers by the 

poultry gastrointestinal tract (Webster et al. 1978). Defeathering, the lengthiest stage of the 

process, might also pose risk through creating aerosol and increasing chances of inhalation 

of the virus, as high viral load has been recorded in feather pulp (Busquets et al. 2010). 

In Azerbaijan, defeathering a dead swan after a massive swan die-off was associated with 

exposure to H5N1 among infected case-patients (Gilsdorf et al. 2006). During the process, 

hands, cloths, utensils, or surfaces became contaminated with poultry blood, feces, or 

secretions and were not cleaned thoroughly which could facilitate transmission as influenza 

virus can survive on hands for up to 5 min after transfer from environmental surfaces (Bean 

et al. 1982).

Soiling of the environment with poultry blood and body parts increased the risk of potential 

transmission of avian influenza. Since avian influenza virus can survive for 24–48 h on 

contaminated hard, nonporous surfaces and up to 8–12 h on porous surfaces (Bean et al. 

1982) and in water under certain circumstances (WHO 2006b), the environment could be 

a potential pathway for infection in these communities (Horm et al. 2012). Potentially 

contaminated environments have been identified as a risk factor for human infection 

(Cavailler et al. 2010; Vong et al. 2009). Waterfowl, the natural reservoir for influenza 

viruses, also shared the water bodies where the slaughtering waste was dumped. Crows and 

domestic animals such as cats and dogs that scavenged for waste or blood could become 

infected (Maas et al. 2007; Islam et al. 2011). The practice of feeding slaughtering remnants 

to other backyard poultry has been identified as a risk factor for H5N1 infection among 

backyard chickens in Bangladesh (Biswas et al. 2009).

Differences in contact patterns with poultry may cause differences in risk for exposure 

among persons of different age and gender. In rural Cambodia, males were identified to 

have higher risk of H5N1 exposure than women because males were involved in poultry 

slaughtering, removing internal organs, and licking wounds of fighting cocks (Van Kerkhove 

et al. 2008). In our study villages, women and children were involved in all steps of 

the slaughtering process and women carried out the majority of the activities, especially 

evisceration and defeathering. In many countries, the majority of avian influenza cases have 

been females (Gilsdorf et al. 2006; Oner et al. 2006; Zhou et al. 2009; Fasina et al. 2010; 

Kandeel et al. 2010; Van Kerkhove et al. 2011). Several outbreaks in different countries 

reported that children accounted for a large number of cases (Areechokchai et al. 2006; Dinh 

et al. 2006; Oner et al. 2006; WHO 2006a; Fasina et al. 2010).
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Several studies have described behavior related to avian influenza in different countries. 

Barennes et al. (2010) reported the presence of outbreaks did not influence the behavior 

in Laos. Manabe et al. (2012) reported higher rates of unsafe behaviors, including 

selling remainder poultry after die-off, throwing carcasses in bodies of water, eating dead 

poultry, and not wearing gloves while slaughtering, among the participants who lived in a 

community where H5N1 cases have been reported in Vietnam. People in many countries 

(Food and Agriculture Organization 2008; Manabe et al. 2012; Paul et al. 2013) often adopt 

strategies, including quickly slaughtering poultry, to limit financial losses during disease 

occurrence, which increases their risk of contracting avian influenza. Financial concern also 

influences Bangladeshi backyard poultry raisers to adopt slaughtering sick poultry (Sultana 

et al. 2012b). Taken together these data suggests that the attitudes and practices among rural 

backyard poultry raisers in Bangladesh are typical of rural backyard poultry raisers in the 

region. The new findings from our study highlight the specific behaviors around slaughtering 

sick poultry that may represent one of the highest risk opportunities for transmission.

Slaughtering poultry is central to many customs, rituals, and beliefs of many communities 

around the world (Aklilu et al. 2008; Liu 2008; Padmawatia and Nichter 2008). Poultry 

consumption increases during certain sociocultural events (Aklilu et al. 2007; Gondwe 

and Wollny 2007). As part of such occasions in our study villages, people gathered at 

households or mosque and shrine, and participated in poultry slaughtering that exposed 

multiple persons to blood or body parts and so heightened the risk of potential spread 

of infection to the community. Villagers’ seasonal slaughtering coincides with the season 

(December–March) when avian influenza outbreaks in poultry reached their peak during the 

last three years in Bangladesh (Loth et al. 2010). Understanding the link between particular 

communities’ culture, custom, and seasonality of the slaughtering practices is important to 

develop culturally compelling interventions to reduce exposure to potential risk for avian 

influenza in Bangladesh. This information can also be useful to implement interventions 

targeting particular times and places for demonstrations of safe slaughtering practices.

We intended to collect information about all the poultry slaughtering events that occurred 

during our data collection period but might have missed a number of events in the initial 

days, before the study team developed rapport with the villagers. Nevertheless, the team 

collected data until they repeatedly received similar information; hence the data was 

sufficiently saturated. Since this study was only conducted in two villages; they may not 

be representative of Bangladesh as a whole. We view these practices as typical, however, 

since another study found similar practices in other villages (Sultana et al. 2012b) and there 

were only few differences between our two study sites despite large geographical distance. A 

more sophisticated thematic analysis related to cultural issues could provide insights which 

could be useful to develop interventions. This research provides information on cultural 

issues related to slaughtering practices, which can be a basis for future research where 

thematic analysis may provide new direction to recommend and develop interventions.

CONCLUSION

Although international recommendations discourage home slaughtering of sick poultry 

(WHO 2007), villagers in rural Bangladesh are unlikely to stop this practice as it is central 
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to household livelihood (Sultana et al. 2012a). Communication campaigns that included 

general preventive messages on raising poultry more safely in different countries resulted 

in minimal or no positive change in behavior (Food and Agriculture Organization 2008; 

Van Kerkhove et al. 2009; Barennes et al. 2010; Manabe et al. 2011, 2012; Paul et al. 

2013). Specific messages on reducing risk during slaughtering or environmental cleaning 

can be incorporated in interventions and evaluated for effectiveness. This study provides 

information about the context of such practice which can be used to develop potential 

safe home slaughtering recommendations. Developing recommendations that poultry raisers 

would be willing and able to implement and would reduce risk is an important research 

priority. Generic recommendations that could be explored and piloted in these contexts 

include using a bucket to contain blood, carcass, offal, skin, feathers, and waste water and 

burying the bucket content to reduce potential environmental contamination. As personal 

protection measure, handwashing should be promoted. For the slaughtering of sick poultry, 

a more restrictive set of recommendations could be explored and piloted along with generic 

recommendations. Hot water could be used to decontaminate the bucket at the end of the 

process. Since avian influenza virus is susceptible to temperature (WHO 2007), hot water 

may decontaminate the bucket and slaughtering tools more effectively and using hot water 

for defeathering sick poultry may help to reduce the virus from the surface of the carcass 

and reduce flying of feather, which can harbor the virus. Skinning sick poultry along with 

feathers instead of defeathering may also reduce the exposure from defeathering process. 

Further research should develop and evaluate interventions during this high risk process in at 

risk communities.
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Figure 1. 
Location of the two study sites in Rajshahi and Chittagong districts, 2009.

Rimi et al. Page 14

Ecohealth. Author manuscript; available in PMC 2025 January 22.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rimi et al. Page 15

Ta
b

le
 1

.

Ty
pe

s 
of

 p
ou

ltr
y 

an
d 

re
as

on
s 

fo
r 

sl
au

gh
te

ri
ng

 in
 R

aj
sh

ah
i a

nd
 C

hi
tta

go
ng

, d
ur

in
g 

Ju
ne

–A
ug

us
t, 

20
09

.

R
ea

so
ns

 fo
r 

sl
au

gh
te

ri
ng

R
aj

sh
ah

i (
N

 =
 5

6)
C

hi
tt

ag
on

g 
(N

 =
 4

7)
To

ta
l, 

n 
(%

)

D
uc

k/
ge

es
e

B
ac

ky
ar

d 
ch

ic
ke

n
B

ro
ile

r 
ch

ic
ke

n
To

ta
l

D
uc

k/
ge

es
e

B
ac

ky
ar

d 
ch

ic
ke

n
B

ro
ile

r 
ch

ic
ke

n
To

ta
l

Si
ck

 o
r 

dy
in

g
2

4
–

6
1

5
8

14
20

 (
19

)

Sa
cr

if
ic

e
–

1
–

1
–

–
–

–
1 

(1
)

G
ue

st
8

4
12

24
–

4
6

10
34

 (
33

)

Fe
st

iv
al

3
–

1
4

3
3

7
13

17
 (

16
)

R
eg

ul
ar

 m
ea

l
3

2
4

9
1

1
4

6
15

 (
15

)

M
is

si
ng

 in
fo

4
5

3
12

–
3

1
4

16
 (

16
)

To
ta

l
20

16
20

56
5

16
26

47
10

3 
(1

00
)

Ecohealth. Author manuscript; available in PMC 2025 January 22.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rimi et al. Page 16

Ta
b

le
 2

.

Pe
rs

on
s 

in
vo

lv
ed

 in
 3

0 
ob

se
rv

at
io

ns
 o

f 
th

e 
sl

au
gh

te
ri

ng
 p

ro
ce

ss
 in

 R
aj

sh
ah

i a
nd

 C
hi

tta
go

ng
, 2

00
9.

P
er

so
n,

 p
la

ce
 a

nd
 t

im
e 

in
vo

lv
ed

R
aj

sh
ah

i
C

hi
tt

ag
on

g
To

ta
l

# 
of

 p
er

so
n

# 
of

 p
er

so
n

# 
of

 p
er

so
n

(%
)

K
ill

in
g 

po
ul

tr
y

 
M

en
 in

vo
lv

ed
14

13
27

(4
5)

 
W

om
en

 in
vo

lv
ed

16
9

25
(4

2)

 
C

hi
ld

re
n 

in
vo

lv
ed

–
8

8
(1

3)

 
N

ei
gh

bo
r/

re
la

tiv
e 

in
vo

lv
ed

16
10

26
(4

3)

 
Pe

rs
on

s 
ri

ns
ed

 h
an

d
11

10
21

(3
8)

 
Pe

rs
on

s 
w

as
he

d 
ha

nd
 w

ith
 s

oa
p

2
–

2
(4

)

 
To

ta
l p

er
so

ns
 in

vo
lv

ed
30

30
60

(1
00

)

D
ef

ea
th

er
in

g

 
M

en
 in

vo
lv

ed
4

–
4

(5
)

 
W

om
en

 in
vo

lv
ed

33
24

57
(7

7)

 
C

hi
ld

re
n 

in
vo

lv
ed

12
1

13
(1

8)

 
N

ei
gh

bo
r/

re
la

tiv
e 

in
vo

lv
ed

31
8

39
(5

3)

 
Pe

rs
on

s 
ri

ns
ed

 h
an

d
5

3
8

(1
1)

 
Pe

rs
on

s 
w

as
he

d 
ha

nd
 w

ith
 s

oa
p

2
–

2
(3

)

 
To

ta
l p

er
so

ns
 in

vo
lv

ed
49

25
74

(1
00

)

C
ut

tin
g 

m
ea

t

 
M

en
 in

vo
lv

ed
–

–
–

–

 
W

om
en

 in
vo

lv
ed

19
16

35
(9

7)

 
C

hi
ld

re
n 

in
vo

lv
ed

1
–

1
(3

)

 
N

ei
gh

bo
r/

re
la

tiv
e 

in
vo

lv
ed

10
4

14
(3

9)

 
Pe

rs
on

s 
ri

ns
ed

 h
an

d
5

2
7

(1
9)

 
Pe

rs
on

s 
w

as
he

d 
ha

nd
 w

ith
 s

oa
p

1
–

1
(3

)

 
To

ta
l p

er
so

ns
 in

vo
lv

ed
20

16
36

(1
00

)

Ecohealth. Author manuscript; available in PMC 2025 January 22.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rimi et al. Page 17

Ta
b

le
 3

.

T
he

 c
on

ta
ct

 p
at

te
rn

 b
et

w
ee

n 
hu

m
an

s 
an

d 
po

ul
tr

y 
du

ri
ng

 o
bs

er
ve

d 
sl

au
gh

te
ri

ng
 e

ve
nt

s 
(N

 =
 3

0)
 in

 R
aj

sh
ah

i a
nd

 C
hi

tta
go

ng
, 2

00
9.

C
on

ta
ct

R
aj

sh
ah

i, 
n 

= 
15

C
hi

tt
ag

on
g,

 n
 =

 1
5

Po
ul

tr
y 

to
 h

um
an

 
Po

ul
tr

y 
bl

oo
d/

fl
ui

d 
sm

ea
re

d 
on

 p
eo

pl
e’

s 
ha

nd
s/

bo
dy

/c
lo

th
s

15
15

 
D

ef
ea

th
er

ed
 c

ar
ca

ss
 w

ith
in

 tw
o 

fe
et

 d
is

ta
nc

e 
fr

om
 th

e 
fa

ce
15

13

 
C

hi
ld

re
n 

to
uc

he
d/

pl
ay

ed
 w

ith
 c

ar
ca

ss
/m

ea
t/f

ea
th

er
/b

lo
od

y 
w

at
er

12
9

 
To

uc
he

d 
cl

ot
h/

m
ob

ile
/h

ai
r/

fa
ce

/f
oo

d/
ba

by
 a

ft
er

 to
uc

hi
ng

 c
ar

ca
ss

12
5

 
H

um
an

 s
te

pp
ed

 o
n 

bl
oo

d
15

10

Po
ul

tr
y 

to
 p

ou
ltr

y 
an

d 
ot

he
r 

an
im

al

 
B

ac
ky

ar
d 

po
ul

tr
y 

pe
ck

ed
 o

n 
ca

rc
as

s/
fe

at
he

r/
of

fa
l/b

lo
od

/m
ea

t
14

7

 
D

og
 a

te
 o

ff
al

/li
ck

ed
 b

lo
od

/s
ca

ve
ng

ed
 in

 th
e 

sl
au

gh
te

ri
ng

/d
ef

ea
th

er
in

g/
cu

tti
ng

 p
la

ce
6

4

Po
ul

tr
y 

to
 e

nv
ir

on
m

en
t

 
Sl

au
gh

te
re

d 
po

ul
tr

y 
dr

op
pe

d 
on

 g
ro

un
d 

to
 d

ie
15

13

 
B

lo
od

 s
m

ea
re

d 
on

 th
e 

gr
ou

nd
/b

us
h 

an
d 

re
m

ai
ne

d 
th

er
e

15
13

 
B

lo
od

 d
ri

pp
ed

 o
n 

th
e 

gr
ou

nd
 w

hi
le

 c
ar

ry
in

g 
th

e 
ca

rc
as

s 
to

 th
e 

ki
tc

he
n

15
12

 
Fe

at
he

rs
 s

ca
tte

re
d 

in
 th

e 
ai

r/
on

 th
e 

gr
ou

nd
15

13

 
R

in
se

d 
ca

rc
as

s/
gi

zz
ar

d 
in

 th
e 

w
at

er
 b

od
y/

tu
be

-w
el

l
10

3

 
D

is
po

se
d 

of
fa

l/b
lo

od
y 

w
at

er
 in

 th
e 

w
at

er
 b

od
y/

bu
sh

/o
n 

th
e 

gr
ou

nd
13

13

 
U

se
d 

sl
au

gh
te

ri
ng

/c
ut

tin
g 

to
ol

s 
to

 c
ut

 v
eg

et
ab

le
/b

an
an

a 
le

af
/f

ru
it/

on
io

n 
w

ith
ou

t w
as

hi
ng

3
3

C
le

an
in

g 
of

 to
ol

s 
an

d 
si

te

 
Po

ur
ed

 w
at

er
 o

n 
th

e 
bl

oo
d 

on
 th

e 
sl

au
gh

te
ri

ng
 g

ro
un

d
2

7

 
R

in
se

d 
to

ol
s 

af
te

r 
ki

lli
ng

7
3

 
R

in
se

d 
cu

tti
ng

 to
ol

s 
af

te
r 

cu
tti

ng
 m

ea
t

3
3

 
B

ur
ie

d 
of

fa
l

5
–

Ecohealth. Author manuscript; available in PMC 2025 January 22.


	Abstract
	Introduction and Purpose
	Methods
	Study Period and Settings
	Data Collection
	Data Analysis
	Ethics

	Results
	Demographics
	Consumption of Poultry During Study Period
	Slaughtering Process
	Killing the Poultry
	Defeathering
	Cutting Meat

	Influence of Customs and Rituals on Poultry Slaughtering Practices

	Discussion
	Conclusion
	References
	Figure 1.
	Table 1.
	Table 2.
	Table 3.

