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Abstract 

Th�s study was conducted as a descr�pt�ve qual�tat�ve study to determ�ne the trad�t�onal 

d�agnost�c and treatment methods used �n anthrax d�sease. The research was carr�ed out between 

July and October 2024 �n a rural area located �n the eastern reg�on of Türk�ye. Part�c�pants were 

reached us�ng the snowball sampl�ng method. It was found that �nd�v�duals engaged �n l�vestock 

farm�ng �n rural areas were able to �dent�fy anthrax symptoms observed �n an�mals, such as 

sores �n the mouth and nose, bleed�ng, d�scharge, ocular d�scharge, fever, loss of appet�te, 

fat�gue, bloat�ng, and rap�d breath�ng. Among the trad�t�onal treatment methods, �t was 

determ�ned that phys�cal and r�tual-based pract�ces were used, such as apply�ng butter, 

vegetable o�l, salt, alum, used motor o�l, v�negar, and mashed anduz herb to the wound; wash�ng 

the an�mal w�th v�negar or cold water; and feed�ng the an�mal thorny plants to release 

contam�nated blood. The f�nd�ngs also revealed the ex�stence of r�sky behav�ors, such as the 

use of products obta�ned from �nfected an�mals. The presence of both benef�c�al and harmful 

pract�ces �n response to the fatal anthrax d�sease �n rural areas �nd�cates the need for educat�on 

on an�mal d�seases �n these reg�ons. Therefore, �t �s recommended to �mplement susta�nable 

educat�onal programs focus�ng on an�mal d�seases, modes of transm�ss�on, and prevent�ve 

measures for �nd�v�duals whose l�vel�hood depends on l�vestock farm�ng. The study data w�ll 

gu�de future research �n the f�eld of veter�nary publ�c health by document�ng trad�t�onal 

pract�ces and assoc�ated r�sks �n rural commun�t�es, and w�ll contr�bute to the ethnoveter�nary 

l�terature. 

Keywords: Anthrax, Trad�t�onal d�agnos�s, Trad�t�onal treatment methods, Trad�t�onal 

prevent�on 
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An�mal husbandry, wh�ch �s a component of agr�cultural act�v�t�es, �nvolves the ra�s�ng of 

var�ous domest�c an�mals and the ut�l�zat�on of the�r products and labor power¹. As one of the 

oldest econom�c act�v�t�es of humank�nd, an�mal husbandry has evolved �nto a mult�faceted 

econom�c sector �n the modern world. An�mal-based product�on, wh�ch meets the populat�on’s 

nutr�t�onal needs and prov�des employment, also serves as a raw mater�al source for many 

�ndustr�al sectors². Moreover, the trade of an�mals and an�mal products stands out as one of the 

pr�mary sources of econom�c �ncome �n rural areas³. Although Turkey ranks among the world's 

lead�ng countr�es �n the l�vestock sector and possesses s�gn�f�cant potent�al �n th�s f�eld, the 

proport�on of producers engaged �n l�vestock farm�ng based on a trad�t�onal subs�stence 

economy (extens�ve farm�ng) has been gradually decreas�ng. Nevertheless, �t �s observed that 

extens�ve methods are st�ll be�ng pract�ced �n certa�n reg�ons². In th�s context, the eastern reg�on 

of Türk�ye has h�stor�cally stood out as an area notable for both the product�on of an�mal-

der�ved food and the d�vers�f�cat�on of such products, ow�ng to �ts r�ch cultural her�tage and 

d�st�nct�ve geograph�cal character�st�cs4. The h�gh-alt�tude terra�n, cont�nental cl�mate 

cond�t�ons, and l�m�ted prec�p�tat�on dur�ng the summer months constra�n agr�cultural 

product�on, yet prov�de a h�ghly su�table natural env�ronment for pasture-based l�vestock 

farm�ng. These character�st�cs have h�stor�cally la�d the groundwork for the adopt�on of cattle 

breed�ng as a pr�mary econom�c act�v�ty �n the reg�on³. However, an�mal d�seases pose 

s�gn�f�cant challenges to the l�vel�hoods of l�vestock producers and threaten the susta�nab�l�ty 

of these v�tal an�mal resources⁵. Zoonot�c d�seases carry a dual and substant�al burden not only 

on an�mal health and welfare but also on human health and l�vel�hoods. In develop�ng countr�es, 

the major�ty of the populat�on depends on l�vestock as the�r pr�mary means of subs�stence⁶. 

Therefore, controll�ng zoonot�c d�seases—wh�ch cause deter�orat�on �n both human and an�mal 

health and lead to loss of l�vel�hoods—�s cr�t�cally �mportant for ach�ev�ng the Susta�nable 

Development Goals⁷. Among these d�seases, anthrax, wh�ch can lead to fatal outcomes, 

cont�nues to be present �n Turkey, part�cularly �n reg�ons where trad�t�onal l�vestock farm�ng �s 

pract�ced⁸. Although anthrax �s among the �nfect�ous d�seases that are gradually decl�n�ng 

worldw�de, �t has not yet been erad�cated �n countr�es l�ke Turkey where l�vestock farm�ng �s 

w�despread⁸⁻⁹. 

Anthrax �s a d�sease of herb�vorous an�mals and �s a zoonos�s transm�tted to humans e�ther 

d�rectly or �nd�rectly from �nfected an�mals¹⁰. Anthrax �s a bacter�al d�sease caused by Bac�llus 

anthrac�s and �s character�zed by sudden death �n otherw�se healthy an�mals¹¹⁻¹². The causat�ve 
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agent, Bac�llus anthrac�s, �s a Gram-pos�t�ve, aerob�c or facultat�ve anaerob�c, endospore-

form�ng bac�llus measur�ng 0.5–2.5 µm �n w�dth and 1.2–10 µm �n length. In the presence of 

free oxygen, �t forms ell�pso�d spores, usually centrally located but somet�mes subterm�nal. 

Unl�ke �ts vegetat�ve forms, the spore forms of the bacter�um are h�ghly res�stant to heat, cold, 

dryness, chem�cal d�s�nfectants, and metabol�c products of other bacter�a¹³⁻¹⁴. 

An�mal anthrax—and consequently human anthrax—cont�nues to be endem�c �n certa�n M�ddle 

Eastern countr�es, pr�mar�ly Turkey, Iran, and Lebanon, as well as �n some Central As�an 

countr�es such as Kyrgyzstan, Kazakhstan, and Turkmen�stan, certa�n reg�ons of Ind�a, West 

Afr�ca, and Lat�n Amer�ca¹⁰. Accord�ng to data from the Turk�sh M�n�stry of Health, although 

the number of human anthrax cases �n Turkey has decl�ned over the years, the d�sease cont�nues 

to be reported �n prov�nces where l�vestock farm�ng �s w�despread. Cases of human anthrax 

have been reported �n several prov�nces, �nclud�ng Kars, Erzurum, Muş, and Kayser�¹⁵. 

To prevent the transm�ss�on of anthrax, �t �s essent�al that �nfected an�mals are not slaughtered 

or consumed, that carcasses are bur�ed �n accordance w�th proper protocols to prevent 

env�ronmental recontam�nat�on, and that suscept�ble an�mals are vacc�nated to control the 

d�sease �n l�vestock. Add�t�onally, �t �s cr�t�cally �mportant for �nd�v�duals who come �nto contact 

w�th contam�nated mater�als to take appropr�ate protect�ve measures. Infect�on control 

programs should �nclude the educat�on of at-r�sk groups, decontam�nat�on of contam�nated 

mater�als, rout�ne clean�ng of equ�pment potent�ally exposed to B. anthrac�s, the use of 

protect�ve cloth�ng, and adherence to bas�c hyg�ene pract�ces such as handwash�ng¹⁰. 

The close coex�stence of humans and an�mals �n the same env�ronment, along w�th the presence 

of neglected and uncontrolled d�seases, poses s�gn�f�cant r�sks and challenges, part�cularly �n 

rural areas. It �s cruc�al to �nvest�gate the reasons why anthrax—erad�cated �n many parts of the 

world—�s st�ll observed �n Turkey, and to work toward el�m�nat�ng these causes through 

research conducted �n l�vestock product�on areas. Th�s study was conducted to determ�ne the 

awareness of anthrax d�sease among l�vestock producers, the�r trad�t�onal methods of d�agnos�s 

and treatment, and the pract�ces �mplemented to prevent transm�ss�on �n a rural area of a c�ty 

located �n the eastern reg�on of Türk�ye. 

Method 

Type of Research: Th�s study, t�tled “Determ�nat�on of Trad�t�onal D�agnos�s and Treatment 

Methods Appl�ed �n Anthrax D�sease,” was conducted as a qual�tat�ve research. A descr�pt�ve 

des�gn, one of the qual�tat�ve research approaches, was employed �n the study. Descr�pt�ve 
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qual�tat�ve research focuses on the d�rect �dent�f�cat�on and �n-depth understand�ng of a 

phenomenon or event. In th�s approach, the researcher a�ms to understand the phenomenon as 

�t �s, from the perspect�ve of the part�c�pants. The pr�mary goal of the study �s to reveal the 

ex�st�ng s�tuat�on �n deta�l¹⁶. Maxwell (1992) emphas�zed that, for descr�pt�ve val�d�ty, the 

researcher must report everyth�ng seen and heard regard�ng the phenomenon dur�ng the research 

process. Th�s approach seeks to uncover �nd�v�duals’ percept�ons, descr�pt�ons, feel�ngs, and 

op�n�ons regard�ng a part�cular phenomenon¹⁷. 

Purpose of the Study: Th�s study was conducted to determ�ne the trad�t�onal d�agnos�s and 

treatment methods appl�ed �n anthrax d�sease. 

Research Quest�ons: 

1. Sem�-Structured Core Quest�ons 

 How can you tell when an�mals are �nfected w�th anthrax? (What are the symptoms?) 

 How can you tell when humans are �nfected w�th anthrax? (What are the symptoms?) 

 How do you treat an�mals when they are �nfected w�th anthrax? 

 How do you treat humans when they are �nfected w�th anthrax? 

 What do you do when an�mals d�e from anthrax? 

 When humans d�e from anthrax, are there any spec�f�c pract�ces you follow dur�ng 

bur�al? 

 Are the products of an an�mal �nfected w�th anthrax (meat, m�lk, sk�n, feces) used? 

2. Prob�ng Quest�ons Generated Dur�ng the Interv�ew 

 How do you determ�ne that an an�mal has a h�gh fever dur�ng �llness? 

 In your op�n�on, �s anthrax a contag�ous d�sease? 

 Even though anthrax �s contag�ous, do you touch the �nfected an�mals? (e.g., phys�cal 

contact by hand) 

 Are the anthrax les�ons �n humans and an�mals s�m�lar? (Can you expla�n �n more 

deta�l?) 

 What k�nd of motor o�l do you use �n the treatment of anthrax? 

 Where on the an�mal do you apply the motor o�l? 

 When treat�ng an an�mal �nfected w�th anthrax, do you take any protect�ve measures 

such as wear�ng gloves or coveralls before touch�ng �t? 

 How do you bury an�mals that have d�ed from anthrax? 

 In your op�n�on, can an an�mal that has d�ed from anthrax cont�nue to spread germs? 
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 Where do you bury an�mals that have d�ed from anthrax? 

 How do you transport the carcass of an an�mal that d�ed from anthrax to the bur�al s�te? 

 Do butchers purchase an�mals �nfected w�th anthrax? 

 When you slaughter a s�ck an�mal, how do you consume �t? 

 Why don’t you let a s�ck an�mal’s m�lk be consumed by �ts offspr�ng? Is �t because the 

d�sease m�ght be transm�tted, or to help the mother rega�n strength? 

 When you feed an anthrax-�nfected an�mal to your dogs, have your dogs ever become 

�ll? 

 When butcher�ng an an�mal that d�ed from anthrax to feed �t to dogs, do you use any 

protect�ve equ�pment? 

 If an anthrax-�nfected an�mal �s slaughtered before death, where and to whom do you 

sell �ts h�de? 

 When pass�ng an anthrax-�nfected an�mal over f�re, do �ts feet not get burned? 

 If an an�mal that d�ed from anthrax can st�ll transm�t the d�sease, why do you feed �t to 

dogs? 

 For what purpose and how do you use the h�de of an anthrax-�nfected an�mal? 

 Do you carry out any spec�f�c treatment or process before us�ng the h�de of an anthrax-

�nfected an�mal? 

Research Sett�ng and Durat�on: The study was conducted between July and October 2024 �n 

11 v�llages aff�l�ated w�th the central d�str�ct of a prov�nce located �n the eastern reg�on of 

Türk�ye. 

Populat�on and Sample of the Study: The study populat�on cons�sted of �nd�v�duals engaged 

�n l�vestock farm�ng �n a rural area of a prov�nce located �n the eastern reg�on of Türk�ye. The 

sample group was reached through �ntens�ve f�eldwork us�ng the snowball sampl�ng method. 

Start�ng from one of the central v�llages of a prov�nce �n the eastern reg�on of Türk�ye, 

�nd�v�duals were �ncluded �n the study who had been engaged �n l�vestock farm�ng for an 

extended per�od (40 years or more), had been d�rectly �nvolved �n an�mal care, had used 

trad�t�onal methods for treat�ng an�mal d�seases, were cons�dered exper�enced and often 

consulted by other v�llagers for the�r knowledge and expert�se, and voluntar�ly agreed to 

part�c�pate �n the study. Dur�ng the research, �nterv�ews were conducted w�th 24 �nd�v�duals 

res�d�ng �n 11 d�fferent v�llages. 

Inclus�on Cr�ter�a: 
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 Be�ng a res�dent of a rural v�llage 

 Hav�ng been engaged �n l�vestock farm�ng for at least 40 years 

 Hav�ng no hear�ng, v�s�on, or speech �mpa�rments 

 Hav�ng no memory-related problems 

 Hav�ng no psych�atr�c health d�sorders 

 Voluntar�ly agree�ng to part�c�pate �n the study 

Data Collect�on Process:The research data were obta�ned through �n-depth �nterv�ews w�th 

�nd�v�duals who met the character�st�cs of the sample group. Dur�ng the �nterv�ews, aud�o 

record�ng and/or note-tak�ng were conducted w�th the �nformed consent of the part�c�pants. 

Data collect�on �nvolved the use of seven sem�-structured ma�n quest�ons, along w�th add�t�onal 

prob�ng quest�ons developed dur�ng the �nterv�ews. Due to the part�c�pants be�ng elderly, each 

�nterv�ew lasted approx�mately 1.5 to 2 hours. Data collect�on was concluded after 24 

part�c�pants, as the responses to the research quest�ons began to reach saturat�on and became 

repet�t�ve. 

Eth�cal Approval:Eth�cal approval for the study was obta�ned from the Non-Intervent�onal 

Research Eth�cs Comm�ttee of Kafkas Un�vers�ty Faculty of Health Sc�ences. Dec�s�on No: 

30.05.2024 (5). 

Results 

Table 1. D�str�but�on of Part�c�pants by Soc�odemograph�c Character�st�cs (n=24) 

Variables X±SD (Min–Max) 

Age 72.00±6.42 58-84 

Years of Animal Husbandry 50.29±5.57 40-60 

Variables n % 

Gender 

Female 

Male 

 

4 

20 

 

16.7 

83.3 

Level of Education 
Primary School 
Middle School  
High School 

Higher Education and Above 

 

14 

6 

4 

0 

 

58.3 

25.0 

16.7 

0.0 

Household Income Level 
Less than expenses  
Equal to expenses 

 

17 

5 

 

70.8 

20.8 
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Greater than expenses 2 8.3 

Place of Residence 
Village 

District 

Province 

 

24 

0 

0 

 

100.0 

0.0 

0.0 

Animal Husbandry 

Yes 

No 

 
24 

0 

 

100.0 

0.0 

History of Anthrax in Animals 

Yes  

No  

 

24 

0 

 

100.0 

0.0 

History of Anthrax in Humans 

Seen 

Not seen 

Heard but not seen 

 
7 

7 

10 

 

29.2 

29.2 

41.7 

 

The part�c�pants had a mean age of 72.00 ± 6.42 years (m�n–max: 58–84), w�th 83.3% be�ng 

male and 58.3% hav�ng completed pr�mary school. It was found that 70.8% of the part�c�pants 

had an �ncome lower than the�r expenses. All part�c�pants were res�d�ng �n rural areas and 

engaged �n an�mal husbandry. They had been �nvolved �n l�vestock farm�ng for an average of 

50.29 ± 5.57 years (m�n–max: 40–60). All part�c�pants reported hav�ng encountered anthrax 

d�sease �n an�mals, and 29.2% reported hav�ng encountered anthrax �n humans (Table 1). 

The second part of the research f�nd�ngs presents the data obta�ned through �n-depth �nterv�ews 

conducted w�th the part�c�pants. The data were analyzed by the researchers and an �ndependent 

researcher, and the responses to the research quest�ons were comp�led and conveyed as they 

were expressed. As a result of the data analys�s, f�ve ma�n themes related to trad�t�onal pract�ces 

concern�ng anthrax were �dent�f�ed: 1. Trad�t�onal D�agnos�s of Anthrax, 2. Trad�t�onal 

Treatment of Anthrax, 3. Death-related Pract�ces �n Anthrax, 4. Use of Products from Anthrax-

Infected An�mals, 5.Trad�t�onal Prevent�on of Anthrax 

1.Trad�t�onal D�agnos�s of Anthrax: Th�s theme a�med to determ�ne how well part�c�pants 

l�v�ng �n rural areas and engaged �n l�vestock farm�ng were able to recogn�ze anthrax d�sease, 

as well as the�r knowledge regard�ng the symptoms of anthrax observed �n an�mals. It was found 

that the major�ty of part�c�pants correctly �dent�f�ed the symptoms of anthrax �n an�mals; 

however, they lacked suff�c�ent knowledge about the symptoms of anthrax �n humans. The data 

obta�ned from the �nterv�ews are presented as or�g�nally expressed. 
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(P1, Age 71, Female): When an�mals are �nfected w�th anthrax, sores appear �n the�r mouths; 

the�r mouths and noses swell and foam. The an�mal burns w�th fever. Its eyes become bloodshot. 

Even when you approach the an�mal, you can feel the heat. When you touch the an�mal, you 

can tell �t �s burn�ng. The abdom�nal area swells and deflates rap�dly. It breathes very fast. The 

an�mal refuses to eat—no matter what you g�ve, �t won’t eat. Of course, the d�sease �s 

contag�ous; �t spreads to other an�mals and to humans. If anthrax spreads to humans, sores 

also appear. Pa�nful, swollen sores form on the hands, f�ngers, and arms. In humans, the sores 

f�rst appear red, then darken. They are swollen and pa�nful. Later, the sores turn purple. 

(P4, Age 77, Male): The an�mal loses �ts appet�te and stops eat�ng. Then tears start flow�ng 

from �ts eyes, and �ts eyes become crusted. That’s why we call anthrax çor. Çor means eye 

d�scharge. The an�mal develops a fever. It �s contag�ous. If �t spreads to humans, ooz�ng sores 

appear on the�r hands. The sk�n turns black, the hands develop black sores, as �f they are 

burned. The sores �n an�mals and humans are d�fferent. In an�mals, they appear �n the mouth, 

nose, and eyes. In the an�mal’s mouth, the sores are red; on the human hand, they look l�ke burn 

wounds. That’s what I have seen. 

(P6, Age 80, Male): It �s a fatal d�sease. We lost three of our cows to �t. When an an�mal 

contracts th�s d�sease, �t doesn’t recover. The poor creature stops eat�ng and dr�nk�ng. Its mouth 

and nose become covered w�th sores. Its head swells and becomes enormous. Its eyes look l�ke 

pools of blood. When the eyes turn bloody, we know the an�mal �s go�ng to d�e. It gets a fever. 

It becomes weak. The an�mal doesn’t want to walk. Anthrax �s contag�ous; that’s why we call �t 

hayvan kıran (an�mal k�ller). If one catches �t and �s not separated from the others, �t spreads 

to them too. I’ve never seen th�s an�mal d�sease pass to humans. I don’t th�nk �t spreads to 

people. It never �nfected us. The name of the d�sease �tself �s hayvan kıran—�f �t were transm�tted 

to humans, our ancestors would have called �t human k�ller. 

(P7, Age 75, Male): We call anthrax malkıran (l�vestock k�ller). Some people also call �t çor. 

Our an�mals had anthrax, and so d�d our ne�ghbors' an�mals. In the past, veter�nar�ans wouldn’t 

come to the v�llages. We d�dn’t have enough money to br�ng one anyway. We used to care for 

the an�mals ourselves. My grandmother was a healer—she would bo�l med�c�nal herbs and 

make remed�es for both an�mals and people when they were �ll. I know anthrax (malkıran) very 

well. There are two types of anthrax: one w�th cough�ng and one w�thout. If the an�mal has the 

cough�ng type (�t coughs as �f someth�ng �s stuck �n �ts throat), that an�mal w�ll not surv�ve. If 

there �s no cough and the an�mal �s well cared for, �t can recover. A s�ck an�mal w�th anthrax 

w�ll have a fever, and drool w�ll flow from �ts mouth, nose, and eyes. The an�mal loses �ts fur. It 
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cannot walk and becomes extremely weak. Its eyes turn red. Sores appear on �ts mouth, nose, 

and hooves. It stops eat�ng and dr�nk�ng. If �t �s a da�ry an�mal, �ts m�lk product�on decreases. 

If �t has a calf, �t refuses to nurse. Its udder becomes swollen and develops sores. The an�mal’s 

head and tongue swell. Its ha�r becomes coarse. Anthrax �s contag�ous; �t spreads to both 

an�mals and humans. I saw �t transm�tted to a human once—�n 1958. The person wasn’t elderly, 

maybe �n the�r 50s. I saw anthrax �n that woman. She had sores on her hands and arms. They 

looked decayed, l�ke burn wounds—gray and black sores. She was �n a lot of pa�n. The sores 

were pa�nful. In humans, the fever r�ses. There �s loss of appet�te and fat�gue. The eyes water, 

tears flow. The sores �n an�mals and humans are both s�m�lar and d�fferent. In an�mals, the sores 

are red and gray—red �n the mouth, gray on the back and legs. In humans, the sores are black. 

(P9, Age 73, Male): An an�mal �nfected w�th anthrax swells up; �ts ha�r st�ffens and stands up. 

Blood comes out of �ts mouth and nose. Sores appear. It �s a very severe d�sease. The an�mal 

becomes completely çorlanır (covered �n d�scharge and sores). It �s contag�ous—�f one an�mal 

becomes �nfected and cont�nues to stay �n the same barn w�th the others, �t w�ll spread the 

d�sease to all of them. I’ve heard that s�m�lar sores also appear �n humans, but I haven’t seen �t 

myself. 

(P12, Age 78, Male): To be sure that an an�mal �s �nfected w�th anthrax, we exam�ne �ts blood. 

We take a sample of the blood that has dr�pped onto someth�ng—a stone or a leaf—someth�ng 

that won’t absorb �t. Then we turn �t ups�de down. If the blood falls to the ground, �t means the 

an�mal has anthrax. If the blood clots and doesn’t fall, then the an�mal does not have anthrax. 

The an�mal’s fever �s h�gh. The sores �n humans and an�mals are s�m�lar. We call anthrax sores 

“n�ght burns”—they are black or gray, and over t�me, they turn darker. 

2.Trad�t�onal Treatment of Anthrax: Th�s theme a�med to �dent�fy whether �nd�v�duals 

engaged �n l�vestock farm�ng �n rural areas resort to trad�t�onal methods to treat an�mals and 

humans �nfected w�th anthrax. Accord�ng to the f�nd�ngs of the study, �t was determ�ned that 

�nd�v�duals pract�c�ng an�mal husbandry �n rural areas do apply trad�t�onal treatment methods 

�n cases of anthrax. Some part�c�pants bel�eved that anthrax could be cured and attempted to 

treat �t accord�ngly, wh�le others bel�eved that recovery from anthrax was not poss�ble and thus 

d�d not engage �n any treatment pract�ces. The data regard�ng the trad�t�onal treatment methods 

appl�ed by part�c�pants to an�mals �nfected w�th anthrax are presented verbat�m. 

(P2, Age 76, Male): We apply motor o�l to the an�mal’s sores to help them heal. We make �t 

dr�nk salty water. If the fever �s very h�gh, we wash the an�mal w�th cold water. We don’t take �t 
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out to graze—we let �t rest at home. Even �f �t goes out, �t won’t eat anyway. The motor o�l �s the 

k�nd used �n tractors; when the o�l �n the tractor gets old, we replace �t, and that old o�l �s what 

we use. We apply the motor o�l to the sores �n the an�mal’s mouth. We don’t treat people 

ourselves—we take them to the doctor. In the past, people used to apply th�ngs to human sores 

too, but I don’t remember what. 

(P11, Age 70, Male): We g�ve the an�mal salty water. S�nce �t has mouth sores, we feed �t soft 

foods. We g�ve �t wet bread and bo�led potatoes. Because of the sores, �t cannot eat hard grass. 

If the cow has m�lk, we m�lk �t and feed �ts own m�lk back to �t. M�lk �s nutr�t�ous and good for 

the an�mal. We apply alum salt to �ts mouth to help the sores heal. To reduce �ts fever, we don’t 

let the an�mal l�e down �n the barn—we let �t rest outs�de. Alum salt �s also appl�ed to human 

sores. In the past, people used to crush a certa�n herb and apply �t to the wounds, but no one 

knows that herb anymore. 

(P17, Age 80, Male): In the past, there were no med�c�nes �n the v�llages. We used to apply salt 

d�rectly to the an�mal’s wounds. Salt burns the wound and k�lls the germs. If you take good care 

of the an�mal, �t can surv�ve. We take good care of them. We constantly g�ve �t water, whey 

(cheese water), and m�lk. We m�x flour w�th water to make a soup-l�ke m�xture and make the 

an�mal dr�nk �t. We don’t g�ve hard feed or grass. S�nce �ts mouth and nose have sores, hard 

th�ngs worsen the wounds. We feed soft th�ngs. We crush barley and wheat thoroughly before 

feed�ng. To prevent the d�sease from spread�ng �n the barn and to k�ll the germs, we spr�nkle 

l�me on the an�mal’s hooves. If the fever �s very h�gh, we m�x v�negar w�th water and w�pe the 

an�mal down w�th a cloth. Once the fever drops, the an�mal starts to recover and eat. We bo�l 

anduz herb, make an o�ntment, and apply �t to the wounds. We apply v�negar to the eyes to 

prevent d�scharge. If the head swells too much, we crush raw garl�c and raw potato, wrap them 

�n a cloth, and t�e �t around the an�mal’s head to reduce the swell�ng. We mon�tor the an�mal 

constantly. We separate �t from the others and g�ve �t spec�al care. I have never seen �t spread 

to humans, but I’ve heard of cases �n other v�llages. I don’t know what �s done �n those 

s�tuat�ons. 

(P20, Age 84, Male): We apply o�l (butter or vegetable o�l) to the an�mal’s sores to soften them 

so the an�mal can eat. If the sores on �ts back or legs have dr�ed, we groom �t and then wash �t 

w�th v�negar and salty water. We bo�l anduz herb, crush �t, and feed �t to the an�mal. We also 

g�ve �t the bo�led water to dr�nk. We feed �t thorny plants—the thorns cause the wounds to bleed, 

releas�ng the d�rty blood, wh�ch helps the an�mal feel better. We t�e a blue bead or a heal�ng 

amulet around �ts neck or horn. We d�p �ts hooves �n l�me and spr�nkle l�me all around the barn. 
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We wash the water bucket and the feed conta�ner w�th l�me water every day. My grandmother 

had anc�ent knowledge. When I was a ch�ld, she used to heal both people and an�mals. She 

would bo�l var�ous herbs. I don’t remember most of them anymore—we’ve forgotten. We apply 

cold wood ash to the an�mal’s sores (mouth, nose, back). Ash k�lls the germs. We bo�l garl�c and 

on�on, crush them, and make the an�mal dr�nk the m�xture w�th �ts ju�ce. If �t doesn’t dr�nk �t 

w�ll�ngly, we pour �t �nto �ts mouth l�ke med�c�ne. We don’t let the calf dr�nk �ts mother’s m�lk. 

For people �nfected w�th anthrax and treated at home, we wash them w�th v�negar water. For 

the sores, we crush cooked on�on and garl�c, m�x �t w�th vegetable o�l to make an o�ntment, and 

apply �t to the wounds. The�r eat�ng utens�ls and d�shes are kept separate from those of the 

household. After every meal, the�r d�shes are bo�led. The�r cloth�ng and bed l�nens are also 

bo�led. They sleep �n a separate room w�th the w�ndow kept open for vent�lat�on. People are 

treated both at home and by tak�ng them to a doctor. I only saw one person �nfected w�th 

anthrax. That person d�ed from �t. It was sa�d to be the cough�ng type of anthrax. 

(P22, Age 66, Female): Anthrax cannot be treated. When an an�mal contracts anthrax, �t 

always d�es. St�ll, we apply o�l and salt to soften the sores—but �t doesn't recover. When people 

get s�ck, they go to the doctor. I have never seen anthrax �n a human. 

3.Death-Related Pract�ces �n Anthrax: Th�s theme a�med to determ�ne the pract�ces followed 

by l�vestock farmers l�v�ng �n rural areas when humans or an�mals �nfected w�th anthrax d�e. 

Therefore, part�c�pants were asked about bur�al procedures for humans and d�sposal methods 

for an�mals that d�ed due to anthrax. Accord�ng to the data obta�ned, no spec�al procedures were 

performed for the bur�al of people who d�ed from anthrax; standard bur�al pract�ces—such as 

wash�ng the body, perform�ng the funeral prayer, and plac�ng the body �n the grave—were 

followed as w�th any other death. However, �t was found that d�fferent pract�ces were appl�ed 

�n the case of an�mals that d�ed from anthrax. 

(P10, Age 58, Male): If an an�mal d�es, �t means �t d�ed from the cough�ng type of anthrax. We 

transport such an�mals to a place far from the v�llage. There, we e�ther bury them w�th l�me or 

burn them. After burn�ng, we bury the rema�ns. In the past, when an an�mal was �nfected w�th 

the cough�ng type of anthrax, �t would be �solated �n a separate area and left to d�e. Somet�mes, 

feed and water were w�thheld so that �t would d�e more qu�ckly. Then �t would be taken far away 

and bur�ed. 

(P13, Age 65, Male): When an an�mal d�es, we d�g a p�t, spr�nkle l�me over �t, and bury �t. L�me 

k�lls the germs and prevents the d�sease from spread�ng. We bury �t �n an empty f�eld, far from 
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the house. We t�e the an�mal to the back of a tractor and drag �t to the bur�al s�te. In the case of 

human death, we don’t do anyth�ng spec�al. We wash, shroud, and bury them just l�ke any other 

deceased person. 

(P21, Age 75, Female): When an an�mal d�es from anthrax, we butcher �t and feed �t to the 

dogs. Some parts of the meat turn dark when the an�mal �s slaughtered, and the dogs won’t eat 

those parts. We used to throw those p�eces away �n a place far from the house. B�rds or w�ld 

an�mals l�ke wolves would eat them. None of our dogs ever d�ed from eat�ng an�mals that had 

d�ed of anthrax. The dogs that d�ed were s�mply very old. 

4.Use of Products from Anthrax-Infected An�mals: Th�s part of the study a�med to determ�ne 

whether the products (m�lk, meat, h�de, feces) of an�mals �nfected w�th anthrax are used �n rural 

areas. Based on the data obta�ned, �t was found that some members of the rural populat�on use 

the products of anthrax-�nfected an�mals, wh�le others do not. 

(P3, Age 70, Male): When an an�mal contracts anthrax, we do not consume �ts m�lk because 

the an�mal becomes weak and exhausted, and s�nce �t does not eat, the m�lk y�eld decreases. 

However, �f the an�mal �s slaughtered before �t d�es, �ts meat �s consumed. In order to eat the 

meat, we bo�l �t extens�vely. When �t �s bo�led thoroughly, the d�sease-caus�ng m�crobes d�e and 

transm�ss�on does not occur. If, upon slaughter�ng, the meat appears darkened, we g�ve �t to the 

dogs. However, �f the an�mal d�es before we slaughter �t, we do not g�ve �ts meat to the dogs; 

�nstead, we bury �t d�rectly. 

(P5, Age 66, Male): In the past, we used to slaughter s�ck an�mals before they d�ed. We 

consumed the better parts of the meat that were not affected by the d�sease, wh�le the 

deter�orated port�ons were g�ven to the dogs. In the case of ‘Çor’ d�sease, the an�mal’s �ns�des, 

such as the lungs, would decay, but not the ent�re body. We would cook the unaffected parts and 

g�ve the decayed ones to the dogs. Noth�ng ever happened to us. We d�d not consume the m�lk 

of the s�ck an�mal; �nstead, we gave �t back to the an�mal �tself. Even �ts calf was fed w�th the 

m�lk of other cows. The m�lk y�eld of the s�ck an�mal was already low. The d�sease does not pass 

from the s�ck an�mal to �ts calf through m�lk  

(P14, Age 73, Male): When we slaughter an an�mal �nfected w�th anthrax before �t d�es, we sell 

�ts h�de to leather dealers �n the c�ty. I don’t know what they do w�th the h�de. Probably, they 

make shoes or someth�ng l�ke that. 

TANZ(ISSN NO: 1869-7720)VOL20 ISSUE9 2025

PAGE NO: 246



(P19, Age 68, Male): The m�lk and meat of an an�mal �nfected w�th anthrax should not be 

consumed. People say �t can be contag�ous. We dry �ts feces and burn them �n the stove or the 

tandır oven. 

(P23, Age 66, Male): If an anthrax-�nfected an�mal �s slaughtered before �t becomes severely 

�ll, of course we cook �ts meat, but we bo�l �t extens�vely. Once bo�led, no m�crobes rema�n. In 

the past, when we real�zed that an an�mal had contracted anthrax (locally referred to as ‘çor’), 

we would �mmed�ately slaughter �t, s�nce �t was very d�ff�cult to save the an�mal from the 

d�sease. We would thoroughly bo�l the meat and consume �t. However, the �nternal organs of an 

anthrax-�nfected an�mal (l�ver, spleen, k�dneys, etc.) are not eaten, as the d�sease pr�mar�ly 

affects the �nternal organs. In fact, an anthrax-�nfected an�mal �s sa�d to have ‘�nternal pa�n.’ 

We do not even g�ve the �nternal organs to dogs. If the an�mal produces m�lk, we do not consume 

�ts m�lk, as m�lk�ng worsens �ts cond�t�on. We do, however, make use of the h�de. Even �f the 

an�mal d�es from anthrax, the h�de does not transm�t the d�sease. We do not consume the h�de; 

rather, we use �t as a cover�ng for benches (wooden or concrete), floors, tractor or car seats, 

etc. We also use �t to make pouches for stor�ng cheese, butter, and cooked meat, and churns for 

mak�ng butter. Nowadays, the younger generat�on no longer uses these pract�ces extens�vely, 

but they are �mportant trad�t�ons �nher�ted from our ancestors. Before us�ng the h�de, we carry 

out several process�ng steps. F�rst, we scrape the ha�r thoroughly. Then, we carefully th�n the 

�nner surface and peel off �ts membrane. We tr�m the bloodsta�ned edges. The h�de �s stretched 

and hung on tall poles, w�th a f�re l�t underneath. The h�de absorbs the soot and smoke from the 

f�re. Afterwards, we w�pe the �nner s�de of the h�de w�th a cloth, wh�ch both spreads the soot 

evenly and removes the excess blackness. Th�s smoke and soot both clean the h�de and preserve 

the foods stored �n �t. We also dry the an�mal’s dung and use �t as fuel. 

5.Trad�t�onal Self-Protect�on Pract�ces Aga�nst Anthrax: Th�s study a�med to determ�ne 

what self-protect�on pract�ces l�vestock farmers �n rural areas use to protect themselves and 

other an�mals when anthrax occurs—dur�ng treatment, slaughter, and post-mortem d�sposal of 

�nfected an�mals. Based on the data obta�ned, �t was found that wh�le some rural l�vestock 

farmers take certa�n self-protect�ve measures, others take no precaut�ons at all and even engage 

�n behav�ors that pose a r�sk for d�sease transm�ss�on. 

(P8, Age 75, Male): We can’t care for an�mals w�thout touch�ng them—we def�n�tely touch 

them. Gloves aren’t commonly used �n v�llage sett�ngs. But we don’t touch the an�mal’s wounds 

d�rectly. When we want to apply someth�ng to the wound, we wrap a p�ece of cloth around a 

st�ck and use that to apply o�l or salt to the wound. 
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(P15, Age 76, Male): Are there gloves �n the v�llage? We touch the an�mal w�th our bare hands. 

Then we wash our hands afterward. 

(P16, Age 75, Male): It �s not poss�ble to care for an an�mal w�thout touch�ng �t, so of course 

we touch them. In the past, we used to treat the an�mals ourselves. Nowadays, veter�nar�ans 

come to the v�llages. They wear gloves and tell us not to touch w�th bare hands because �t �s 

contag�ous. I have cured many cattle w�th anthrax. Some d�ed, but some recovered as well. We 

never touch the wound or the blood flow�ng from the wound of an an�mal w�th anthrax, but we 

touch other parts of the body w�thout tak�ng any precaut�ons, and none of us ever became 

�nfected. When apply�ng someth�ng to the wound, we use a cloth. When we g�ve the carcass to 

the dogs, we do not slaughter and sk�n the an�mal as �n a r�tual sacr�f�ce; rather, we s�mply cut 

�t �nto p�eces and feed �t to the dogs. Afterwards, we wash our hands w�th v�negar water and 

soap.  

(P18, Age 59, Female): When an an�mal has anthrax, we separate �t from the other an�mals to 

prevent the d�sease from spread�ng. We have separate barn clothes. After tak�ng care of the s�ck 

an�mal, we change our clothes. We wash our hands w�th soap and pour v�negar water over 

them. We do not touch the an�mal’s wounds d�rectly. We spr�nkle l�me �n the barn where the s�ck 

an�mal �s kept. 

(P22, Age 66, Male): To protect ourselves from the d�sease, when an an�mal d�es and we �ntend 

to feed �t to the dogs, we try to butcher �t w�th large kn�ves w�thout gett�ng blood on our hands. 

If blood does get on our hands, we wash them w�th soapy water. We soak our kn�ves �n bleach 

and bo�l them to k�ll the germs. 

(P24, Age 72, Male): To prevent the spread of anthrax, we take the s�ck an�mal to the h�ghlands 

and keep �t away from our other an�mals. We spr�nkle l�me on �ts hooves. If the an�mal d�es, we 

cover �t w�th l�me and bury �t. When a person gets s�ck, we separate the�r room. We bo�l the�r 

eat�ng utens�ls or soak them �n bleach. We also bo�l the�r clothes and bedd�ng. 

Conclus�on 

 Accord�ng to the study data, �t was determ�ned that most �nd�v�duals l�v�ng �n rural areas 

and engaged �n l�vestock farm�ng for many years were able to recogn�ze anthrax d�sease 

�n an�mals. Part�c�pants were found to �dent�fy anthrax symptoms �n an�mals, such as 

sores �n the mouth and nose, bleed�ng, d�scharge, ocular d�scharge, h�gh fever, loss of 

appet�te, fat�gue, bloat�ng, and rap�d breath�ng. In add�t�on, �n order to conf�rm the 
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d�agnos�s of anthrax, �t was observed that they performed a test of the an�mal’s blood 

coagulat�on status (plac�ng the blood on a non-absorbent mater�al, turn�ng �t ups�de 

down, and �f the blood flowed—�nd�cat�ng a lack of coagulat�on—they cons�dered th�s 

as proof of anthrax). Th�s f�nd�ng demonstrates that l�vestock breeders possess 

knowledge and exper�ence related to anthrax d�sease. 

 It was found that there are d�ffer�ng op�n�ons �n rural areas regard�ng whether an�mals 

�nfected w�th anthrax can be treated. Wh�le some l�vestock farmers argued that anthrax 

�s treatable and cla�med to have successfully treated �t �n the past, others bel�eved that 

an�mals �nfected w�th anthrax cannot recover and that the d�sease �nev�tably results �n 

death. Trad�t�onal treatment pract�ces appl�ed to an�mals �nfected w�th anthrax �ncluded: 

adm�n�ster�ng l�qu�ds such as salty water, cheese whey, or the an�mal’s own m�lk; 

feed�ng soft foods l�ke flour-based soup, soaked bread, and crushed gra�ns; apply�ng 

substances such as butter, vegetable o�l, salt, alum, used motor o�l, v�negar, and crushed 

anduz herb to the wounds; wash�ng and groom�ng the an�mal w�th v�negar or cold water; 

feed�ng thorny plants to �nduce bleed�ng from the wounds to release contam�nated 

blood; spr�nkl�ng l�me �n barns and on the an�mal’s hooves; �solat�ng the an�mal by 

keep�ng �t outs�de the barn or �n a separate shelter; and tak�ng �t to h�ghland pastures. In 

add�t�on, some r�tual�st�c pract�ces were �dent�f�ed, such as attach�ng blue beads or 

protect�ve amulets to the an�mal’s neck or horns and pass�ng the an�mal over a dy�ng 

f�re. 

 Although all participants with experience in livestock farming in rural areas agreed that 

anthrax is a contagious disease, it was found that they held differing views regarding 

the use of products from animals infected with anthrax. A small number of participants 

stated that they did not use products such as meat, milk, hide, or feces from infected 

animals; however, the majority reported using them in various ways. Milk: The milk of 

a sick animal was not consumed by the participants themselves but was instead given 

back to the sick animal to drink. Meat: In cases where the infected animal was 

slaughtered before death, participants reported several approaches: 1.Consuming the 

parts of the meat described as “non-blackened” after thorough cooking, and giving the 

“blackened” parts to the dogs, 2.Feeding the non-blackened parts of the meat to dogs, 

and burying the blackened parts along with the internal organs, 3. Giving the entire meat 

to the dogs, 4. Feeding the meat to dogs after the animal had died, 5. Burying the entire 

animal after death. Hide: Participants expressed differing approaches regarding the use 
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of hides from animals infected with anthrax: 1.Not using the hide under any 

circumstances, 2.If the animal was slaughtered before death, cleaning and smoking the 

hide and using it either for food storage or as coverings for various surfaces, 3. Selling 

the hide in urban markets or to traders. Feces: It was reported that feces from anthrax-

infected animals were dried and used as fuel for heating. These findings indicate that, 

despite awareness of anthrax’s contagious nature, risky behaviors related to the use of 

animal products continue to be practiced in rural areas. 

 It was determ�ned that �nd�v�duals engaged �n l�vestock farm�ng �n rural areas apply 

var�ous pract�ces for the d�sposal of an�mals that have d�ed from anthrax: 1. ury�ng the 

dead an�mals �n locat�ons far from res�dent�al areas w�th the appl�cat�on of l�me to the 

bur�al s�te. 2. D�smember�ng the carcasses and feed�ng the ent�re body to dogs. 3. 

D�smember�ng the an�mals and feed�ng only the meat to dogs, wh�le d�spos�ng of the 

�nternal organs �n remote, un�nhab�ted areas. 4. Burn�ng the carcasses �n �solated areas 

and then bury�ng the rema�ns. Th�s s�tuat�on �nd�cates that both appropr�ate and 

�nappropr�ate methods are employed �n rural areas for the d�sposal of an�mals that d�e 

due to anthrax d�sease. 

 It was found that �nd�v�duals engaged �n l�vestock farm�ng �n rural areas and possess�ng 

long-term exper�ence �n th�s f�eld often lacked knowledge of, or d�d not �mplement, 

personal protect�ve measures dur�ng the care of an�mals or the d�sposal of an�mal 

carcasses �n cases of anthrax �nfect�on. However, �t was also �dent�f�ed that some 

l�vestock owners, upon detect�ng s�gns of anthrax, took prevent�ve steps to l�m�t the 

spread of the d�sease—such as �solat�ng �nfected an�mals, apply�ng l�me �n barns, and 

bury�ng dead an�mals w�th l�me. 

 It was determ�ned that �nd�v�duals engaged �n l�vestock farm�ng �n rural areas agreed on 

the contag�ous nature of anthrax to humans, and some were able to descr�be anthrax-

related les�ons �n people. It was determ�ned that some l�vestock breeders possessed 

knowledge regard�ng the �solat�on of �nd�v�duals �nfected w�th anthrax and hyg�ene 

rules, and that they d�d not treat people w�th anthrax us�ng trad�t�onal methods. 

Recommendat�ons 

 When evaluat�ng the knowledge and pract�ces of �nd�v�duals engaged �n l�vestock 

farm�ng �n rural areas regard�ng the fatal anthrax d�sease, �t �s ev�dent that alongs�de 

benef�c�al pract�ces such as �solat�ng �nfected an�mals and humans, and bury�ng 

deceased an�mals w�th l�me �n areas d�stant from human settlements, there are also r�sky 
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and harmful pract�ces such as us�ng products from �nfected an�mals, pass�ng an�mals 

through f�re, and adm�n�ster�ng salty water. The �dent�f�cat�on of these pract�ces 

h�ghl�ghts the need for educat�on on an�mal d�seases �n rural reg�ons. Therefore, �t �s 

recommended that susta�nable educat�onal programs be conducted for �nd�v�duals 

whose pr�mary source of l�vel�hood �s l�vestock farm�ng, focus�ng on an�mal d�seases, 

transm�ss�on routes, and prevent�ve measures. 

 In order to ensure the cont�nu�ty of the l�vestock sector—wh�ch plays a cruc�al role �n 

meet�ng the populat�on's food needs, prov�d�ng employment, and supply�ng raw 

mater�als for �ndustry—to prevent m�grat�on from rural to urban areas due to l�vel�hood 

challenges, and to support the growth and promot�on of key rural sectors such as 

agr�culture and an�mal husbandry, and to �ncrease susta�nable l�vestock potent�al, �t �s 

recommended that sc�ent�f�c stud�es be conducted �n the f�eld of an�mal d�seases and 

that the results of research stud�es be made v�s�ble. 

 It �s recommended to develop rural awareness projects on �nfect�ous d�seases. 
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