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Fowl Cholera

Fowl cholera is a highly contagious bacterial infection 
that affects multiple species of wild and domestic birds. 
Turkeys and waterfowl are more susceptible than chick-
ens, and older birds are more susceptible than younger. 
Onset is sudden, with a high mortality and morbidity rate. 
Chronic infections also exist and are more likely to be 
asymptomatic. Fowl cholera is found worldwide. 

P. multocida spreads from the excretions of the mouth, 
nose, and eyes of an infected bird. The largest carriers 
are chronically infected and asymptomatic birds, but wild 
birds can infect home flocks. 

Bacteria can survive on exposed feed bags, shoes, crates, 
or equipment. Mammals such as rodents or pets may carry 
the disease into the coop/run. The bacteria can be killed 
by most disinfectants, heat, sunlight, and drying. 

One of the first signs of fowl cholera is a deceased 
bird. As more birds contract the disease, symptoms may 
become more obvious. Acute symptoms include fatigue, 
ruffled feathers, diarrhea, anorexia, discharge from the 
nose and mouth, and a rapid respiration rate.

Chronic infection presents as widespread, pus-filled 
lesions, including in locations such as the respiratory tract, 
eyes, wattles, and face. Lungs may become consolidate 
or hard to the touch. The oviduct and body cavity will be 
inflamed and full of fluid. Inflammation and arthritis are 
found in the joints, feet, and tendons. 

Although preliminary diagnosis is possible based on 
clinical manifestations, bacteria must be identified to 
confirm. Several avian bacterial infections can produce 
lesions similar to fowl cholera. 

Prevention in large-scale flocks involves attenuated 
vaccines but should only be administered to healthy birds. 
Vaccines are not available for small flocks. 

Drugs may manage disease but do not eradicate the 
bacteria. The flock will always carry the disease, so fully 
stopping infection means culling the remaining chickens, 
disinfecting living areas, and waiting a few weeks before 
adding new birds. Prior to any antibiotic use, contact your 
local veterinarian. Incorrect dosing or drug usage can lead 
to resistance. 

What is it? A highly contagious bacterial disease.  

Causative agent: Gram-negative rod-shaped bacteria 
Pasteurella multocida.

Incubation period: 5-8 days. 

Disease duration: Acute: Very short duration usually 
ending in death of the bird. Chronic: Affects the bird for 
the rest of their life. 

Morbidity: Can be up to 100%.

Mortality: Very high. 

Signs: Acute: anorexia, depression, cyanosis, rough 
breath sounds, mucous discharge, and white or green 
diarrhea. Chronic: Joint, wattle, foot, or tendon swell-
ing, wry neck, or fluid and pus in the eyes or sinuses. 
Post-mortem: There may be hemorrhages on the heart, 
serous membranes, abdominal fat, or gizzard. The liver 
may be enlarged with necrotic spots. 

Diagnosis: Post-mortem exam and culture by a veter-
inarian. 

Treatment: Antibiotics obtained through a veterinarian, 
usually sulfa drugs, tetracyclines, erythromycin, strepto-
mycin, and penicillin.

All information vetted for accuracy by Dr. Sherrill Davison, 
Poultry Specialist at University of Pennsylvania School of 
Veterinary Medicine.


