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Abattoirs, if utilized effectively, play vital roles in disease 

surveillance, an inspection of animals and meat, and could 

protect man from most zoonotic infections which 

potentially might occur following the consumption of 

unhygienic, unsafe and unwholesome animal flesh. The 

Kaduna Zango Abattoir was visited in March-June, 2019 to 

obtain information on diseases of cattle slaughtered from 

2015 to 2018 and to assess the abattoir facilities. Diseases 

recorded within the period under review included: 

dermatophilosis, helminthosis, Bovine Tuberculosis, 

malnutrition, Contagious Bovine Pleuro Pneumonia and 

Foot and Mouth Disease. Practically all (91%) the cattle 

slaughtered within the period under review was emaciated 

(malnourished) with dermatophylosis having 4% 

prevalence and helminthosis 3% prevalence while bovine 

tuberculosis, contagious bovine pleuropneumonia and foot 

and mouth disease all had less than 3% prevalence. The 

Government should provide adequate potable water for the 

abattoir. The entire abattoir is dilapidated; Government 

should urgently repair the abattoir. No vehicle for 

transporting meat to the market; the relevant authority 

should provide one. No first aid facilities in case of knife 

cut; the relevant authority should provide one. No 

electricity supply to the abattoir for the past 15 years; The 

Government should supply that. No disinfectant; it should 

be made available at all times to ensure good hygiene 

practices in the abattoir. No functional cold room to 

preserve the meat; the cold room facilities should be fixed 

to yield effective good preservation of meat in the abattoir. 

The current abattoir Manager is not a Veterinarian; the 

Government should let a Veterinarian manage it to ensure 

good professional skills in the abattoir management and to 

ensure an effective and accurate diagnosis. 
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INTRODUCTION 
 
An abattoir is a special facility designed and licensed for 
receiving, holding, slaughtering and inspecting meat 
animals and meat products before release to the public 
(Umoh et al., 2005; Tekki et al., 2012; Bakari et al., 
2015). Abattoir is derived from the French verb abattre, 
which means "to strike down" or “fell” (Tekki   et al., 
2012). Abattoirs, if utilized effectively, play vital roles in 
disease surveillance, inspection of   animals   and   meat,  

 
 
and could protect man from most zoonotic infections 
which potentially might occur following the consumption 
of unhygienic, unsafe and unwholesome animal flesh. 
The purpose of an abattoir is to produce hygienically 
prepared meat through humane handling of animal using 
hygienic techniques for slaughtering and dressing (Kundu 
et al., 2015). Slaughter houses provide excellent avenues 
for detecting diseases of both economic and public health  
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importance in livestock (Danbirni et al., 2016). The 
objectives of meat inspection programme in abattoir are 
to ensure that only apparently healthy, physiologically 
normal animals are slaughtered for human consumption 
and that abnormal animals are separated and dealt with 
accordingly, and to ensure that meat from animals are 
free from diseases, are wholesome and of no risk to 
human health. These objectives can only be achieved by 
adequate ante-mortem and postmortem meat inspection 
procedures and by ensuring hygienic dressing with 
minimum contamination in the abattoir. Whenever 
appropriate, the hazard analysis critical control point 
(HACCP) principles should be used (Bakari et al., 2015). 
Meat produced in an unhygienic condition could pose 
threat to the health of the consumers as well impair the 
keeping quality of such meat. Contamination of meat can 
result from contaminated air around, the working surfaces 
and equipment used in the processing of meat for 
adequate inspection procedure, meat hygiene activities 
and effective disease record keeping. An abattoir needs 
to be of standard, a standard abattoir should have 
qualified personnel, standard lairage and slaughter house 
with complete processing units and ancillary accessories 
such as railing systems, adequate and potable water 
supply, good storage facilities, good drainage and 
efficient sanitation and waste management system. 
Abattoir should be located away from residential area, 
and fenced to keep away predators and persons who 
have no business in the abattoir. The design should be 
such that will ensure correct sequence of operation that 
will encourage efficiency while discouraging 
contamination and cross-contamination (Ajogi et al., 
2005; Bello et al., 2008; Lawan  et al., 2013; Bakari  et 

al., 2015). Disease prevalence in ruminants constitutes a 
serious impediment to livestock production in Nigeria. 
Records of common cattle diseases prevalent in the 
country are pertinent for effective control programmes. 
Knowledge of the extent to which the public is exposed to 
zoonotic diseases through meat consumption is useful in 
preventive medicine (Raji et al., 2010).  

Meat is considered as a food of choice due to its great 
nutritional value. Meat is well known as an excellent good 
biological values protein and is a main source of many 
nutrients, especially B vitamins, iron and zinc. Meat as an 
indispensible source of protein to man could occasionally 
serve as source of infections as well. The past few 
decades have witnessed a general decline in the burden 
of livestock diseases due to availability of more effective 
drugs, vaccines and improved diagnostic techniques and 
services (Perry and Sones, 2009). However, several 
cases of existing and emerging foodborne pathogens 
which are occasionally the cause of infections in human 
and animals abound in recent times, which include 
pathogenic strains of avian influenza (H5N1, H5N8, 
H5N3), swine influenza (H1N1), tuberculosis, brucellosis, 
Ebola virus disease, helminthosis, among others (Kundu 
et al., 2015). Many of such diseases have potentials for a  

Direct Res. J. Vet. Med. Anim. Sci.         52 
 
 
 
change in host species from animals to man, constituting 
regional emerging epidemics or global pandemics of 
human infections. Cattle are considered the main sources 
of animal protein for the population of the world, where 
the human demand for animal proteins is annually 
increasing. The results of meat inspection at 
slaughterhouses with appropriate trends indicate possible 
risks due to unsafe meat obtained from cattle carcasses 
at the slaughterhouses. Such risks are eliminated by 
strict veterinary inspection of animals prior to slaughter as 
well as of meat and parenchymatous organs after 
slaughter. Slaughter houses provide an excellent 
opportunity for detecting diseases of both economic and 
public health importance (Vecerck et al., 2003; Ahmed et 

al., 2013). The Kaduna Zango Abattoir was visited in 
March, 2019 to obtain information on diseases of cattle 
slaughtered from 2015 to 2018 and to assess the abattoir 
facilities. This study was carried out to passively 
diagnose the cattle diseases in the Kaduna-Zango 
abattoir since the cattle slaughtered at the abattoir are 
sourced from different cattle markets within and outside 
the state where there are no competence hands for 
effective diagnosis. 
 
 
MATERIALS AND METHODS  
 
Study area    
 
The research was conducted in Kaduna Zango abattoir 
located at Zango road Tundun wada Kaduna, Kaduna 
South Local Government Area, Kaduna State, Nigeria 
and was visited in March, 2019. This area of study lies on 
the latitude of 10° 36' 33.5484'' N and longitude 7° 25' 
46.2144'' E.   
 
 
Study design  
 
Retrospective design was employed.  
 
Retrospective study 
 
 Records of diseases diagnosed at meat inspection 
available at the abattoir for the period starting January 
2015 to December 2018 were used for the retrospective 
study. On- the -spot assessment of the facilities and 
verbal interaction with the abattoir staff was carried out. 
Personal observations were made and buttressed by 
photographs on the operations of the slaughter facility. 
 
 
History of the Kaduna Zango abattoir 
 
The abattoir was established and constructed through the 
joint efforts of the people of Northern Nigeria and the 
people of the United State of America in 1964 (Figure 1).  
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Figure 1. The Kaduna abattoir. 

 
The main purpose of setting up the abattoir was for the 
export of meat, hides and skins and to ensure healthy 
and wholesome meat supply to the people of Northern 
Nigeria. The abattoir was registered and licensed by the 
Federal Republic of Nigeria. The controlling authority was 
formerly the Federal Livestock Department, but now the 
abattoir is controlled by the Kaduna State Government. 
The initial capacity of the abattoir was `450 cattle, 10 
camels, and 300 sheep and goats per day Staff strength 
of 15 headed by a veterinarian with butchers numbering 
30. The major animals slaughtered were cattle, camels, 
sheep and goats. The current capacity of the abattoir is 
100 cattle, 3camels, and 50 sheep and goats per day; 
and staff strength of 18 with no veterinary doctor and 
butchers are 50. The abattoir administration has the 
following as management board members: The abattoir 
Manager-as the M.D, Director Veterinary Services, 
Director Medical and Health Services, Cattle trader’s 
representatives and Butchers’ union representative. 
 
Fulfillment of abattoir requirements for site 
 
The Kaduna Zango abattoir is located far away from any 
residential settlement, fenced with block walls, though 
with some parts of the fence broken, but is preventing 
settlement encroachment and there is enough space for 
future expansion. The abattoir has two entrance gates. 
The topography makes drainage much easier as it is 
located on a sloppy land. This abattoir is also located just 
some few meters (~250m) away from the cattle, sheep 
and goats market. 
 
Features of standard abattoir present and their 
functional state 
 
The abattoir has the following features most of which are 
not in good function: 

Larrage: Which is now used for slaughtering, as seen in 
the (Figure 2). 
  
Slaughter hall: which has no stunning facilities and the 
animals are being slaughtered and flayed on the floor, 
with the ceiling top covered with curb-webs (Figure 3). 
 
Hoisting facility: Which is functional as is indicated in 
(Figure 4), but most of the times not utilized. 
 
Tripe and gut section and water source: Which is in 
use (Figure 5). 
 
Administrative offices: Which is in use (Figure 6).  
 
Bath- room and changing or dressing room: Which is 
in use (Figure 7). 
 
Incineration: Done in the open with carcasses not 
completely burned (Figure 8). 
 
Hide and Skin room and Cutting room: are not 
available. 
 
Meat inspection service: This done by trained meat 
inspectors, with qualification ranging from certificate to 
higher national diploma. 
 
Waste disposal and by- product utilization: Waste 
disposal at the abattoir is badly done, as heaps of rumen 
contents and other wastes are dumped besides the main 
building (Figure 9). 
 
RESULTS AND DISCUSSION 
 
Diseases recorded within the period under review 
included:     dermatophilosis,      helminthosis,     Bovine  
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Figure 2. Larrage 

 

  
 
Figure 3. Slaughter hall. 

 
 

 
 
Figure 4. Hoisting facility. 
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Figure 5. Tripe and gut section and source of water is nearby stream. 

 
 

 
 
Figure 6. Manager’s office and Veterinary public health workers. 

 
 
 

  
 
Figure 7. Bath- room and changing or dressing room and Cold room facilities. 

 
 
Tuberculosis, malnutrition, Contagious Bovine Pleuro 
Pneumonia aend Foot and Mouth Disease. Practically all 
(91%) the cattle slaughtered within the period under 
review were emaciated (malnourished) (Table 1) with 
dermatophilosis having 4% prevalence and helminthosis 

3% prevalence while bovine tuberculosis, contagious 
bovine pleuropneumonia and foot and mouth disease all 
had  less than 3% prevalence. The high prevalence 
(91%) of malnutrition could be due to the fact that most of 
the cattle slaughtered  were  emaciated  hence  appeared  
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Figure 8. Incineration. 

 
 

 
 
Figure 9. Waste disposal   HOOVES: ready for the market 

 
 

 
 
Figure 10. Horns: heaped and ready for processing and Horns processed and ready for the market.  

 
 
 
malnourished and all the other diagnosed conditions are 
associated with weight loss depending on their level of 

chronicity; these findings are in agreement with that of 
(Ojo, 1994, Raji et al., 2010 and Tekki et al., 2012). 
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Figure 11. Bones: processed and ready for the market. 

 
 

 
 
Figure 12. Blood: collected and processed to blood meal. 

 
 

  
 
Figure 13. Hides and skins and Extremities:  ready for the market. 

 
 
Personal observations were made and buttressed by 
photographs on the operations of the slaughter facility. 
Source of information was from discussions with the meat 
inspectors and the butchers’ union Leaders and pictures 
taken during the course of visitation to the abattoir. No 
tap/bore-hole water; their source of water is nearby 
stream (Figure 5); this means unavailability of clean 
water supply to the abattoir and may result in meat 
contamination which could be hazardous to the populace. 
This was previously reported by Tekki et al., (2012). The 

average prevalence of disease occurrence for the period 
under review was 18.37% (Table 2). The results show 
that there is a significant difference between observed 
frequency of the Cattle slaughtered that had diseases 
and those that did not have any disease which is unlikely 
to have occurred by chance. On the overall, the observed 
values of the diseases in Cattle slaughtered at the 
Abbatoir, was below the expected value (where P<0.05), 
so we reject the Null hypothesis and therefore conclude 
that the percentage of slaughtered cattle at  the  Kaduna-  
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Figure 14. Suspected T.B lessions in a Bovine heart; seen at the point of visitation. 

 
 

Table 1. Disease records (2015-2018). 
 

Year DermatophilosisHelminthosisBovine TuberculosisMalnutritionCBPP FMD Total Totalcattle slaughtered/year

2015 258 190 31 5135 32 29 5675 31170

2016 267 149 18 3988 23 37 4482 28854

2017 219 163 15 5852 27 31 6307 37850

2018 282 187 25 7113 35 43 7685 33580

Total 1026 689 89 22088 117 140 24149 131454  
 
 

Table 2. Prevalence of disease cases in Kaduna-Zango Abbatoir from 2015-2018. 
 
Year Frequency of Cattle slaughtered (n) frequency of disease cases (n) Prevalence of disease occurrence (%) OR 95 CI 

2015 31170 5675 18.20661   
2016 28854 4482 15.53337   
2017 37850 6307 16.66314   
2018 33580 7685 22.88565   
 131454 24149 18.37068   

 
 

Table 3. Disease Presence observed versus expected frequency in Slaughtered Cattle at the Kaduna-Zango Abbatoir 
within a 4-year Period (2015-2018). 
 

Disease Presence in Slaughtered Cattle 

 Observed N Expected N Residual 

Disease 24149 65727.0 -41578.0 
No disease 107305 65727.0 41578.0 
Total 131454   

 
 
 
Zango Abbatoir with diseases are less than those without 
diseases over the 4year period (Table 3).  The total cattle 
slaughtered within the period under review was 131, 456 
with 24,149 (18.37%) diagnosed with diseases while 107, 
305 had no disease diagnosed (Table 4); this is higher 
than the findings of Garba et al., (2011) who reported 
average monthly slaughter of 329 heads of cattle, 25 
camel, 256 sheep and 327 goats. There is a very strong 
evidence of a relationship between the presence of 
diseases in the Cattle slaughtered at the Kaduna- Zango 
Abbatoir and the year of Cattle slaughter over the 4-year 
period. Since P<0.05, there is a strong evidence of 
significant association between the presence of diseases 

in the Cattle slaughtered at the Kaduna- Zango Abbatoir 
and the year of Cattle slaughter over the 4-year period 
and is unlikely to have occurred by chance (Table 4). The 
observed value of presence of disease in 3 years out of 
the 4 years (2015, 2017 and 2018) was more than what 
we would expect if the presence of disease in the 
slaughtered Cattle occurred by chance while the 
observed value of presence of disease in only one of the 
years’ (2016) was less than what we would expect if the 
presence of disease in the Cattle slaughtered occurred 
by chance (Table 4). This simply means that every year 
in that 4 year period, Cattle with diseases are slaughtered 
for sale and consumption. 
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Table4. Disease presence in slaughtered cattle at the Kaduna-zango abbatoir within a 4-year Period 
(2015-2018). 
 

 

Disease presence 

Total Disease No disease 

Year of cattle slaughter 2015 5675 25495 31170 
2016 4482 24372 28854 
2017 6307 31543 37850 
2018 7685 25895 33580 

                                         Total 24149 107305 131454 

 
 
 
Conclusion and Recommendations 
 
Government should provide adequate portable water for 
the abattoir. The entire abattoir is dilapidated; 
Government should urgently repair the abattoir. No 
vehicle for transporting meat to the market; the relevant 
authority should provide one. No first aid facilities in case 
of knife cut; the relevant authority should provide one. No 
electricity supply to the abattoir for the past 15 years; The 
Government should supply that. No disinfectant; it should 
be made available at all times to ensure good hygiene 
practices in the abattoir. No functional cold room to 
preserve the meat; the cold room facilities should be fixed 
to yield effective good preservation of meat in the 
abattoir. The current abattoir Manager is not a 
Veterinarian; the Government should let a Veterinarian 
manage it to ensure good professional skills in the 
abattoir management and to ensure effective and 
accurate diagnosis. 
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