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The real victims of the Islamic Feast of Sacrifice:
injuries related to the sacrifice

Kurban bayraminin ger¢ek kurbanlari: Kurban kesimi ile iliskili yaralanmalar
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BACKGROUND

During the Feast of Sacrifice in Muslim countries, thou-
sands of animals are slaughtered every year. Many injuries
occur during the sacrifice. Thus, the aim of this study was
to determine the demographic characteristics of patients,
their slaughtering experience, types of injury, and related
hospital costs.

METHODS

This prospective observational study was conducted in
Emergency Departments (EDs) of Gazi University and
Ankara Training and Research Hospital. One hundred and
twenty adult patients were admitted to EDs with injuries
related to the slaughter and processing of meat during two
consecutive Feasts of Sacrifice.

RESULTS

The average age of patients was 41.85+13.6, and 101 pa-
tients (84.2%) were male. One hundred sixteen patients
(96.7%) were not professionals. Ninety-seven patients
(80.8%) were admitted to EDs on the first day of the feasts.
Ninety-nine injuries (82.5%) were related to cutting tools,
and 21 patients (17.5%) were admitted with complaints of
either falling or being harmed by animals. Fourteen pa-
tients (11.7%) with tendon lacerations, finger amputations,
extremity fractures, and eye traumas were taken into sur-
gery. Hospital costs were a median 104.76 [67.48-322.12]
Turkish Liras (74.30 [47.86-228.45] USD).

CONCLUSION

Proper conditions for slaughter should be provided and
professionals should perform the slaughter and/or pro-
cessing of the meat. EDs should be supplied both more
equipment and physicians, especially on the first days of
the feast.

Key Words: Feast of sacrifice; injury; slaughter.

AMAC

Miisliiman iilkelerde her yil hac ayinda kurban bayrami
kutlanir ve bu bayramda binlerce hayvan kesilir. Gerek
hayvanin kesimi, gerekse etin islenmesi sirasinda ¢ok sayi-
da ve ¢esitte yaralanmalar meydana gelmektedir. Calisma-
nin amaci, hayvan kesimi ile iligkili yaralanma ile bagvu-
ran hastalarin, demografik 6zelliklerini, hayvan kesimi de-
neyimlerini, yaralanma tiplerini ve hastane tedavi maliye-
tini saptamaktir.

GEREC VE YONTEM

Ankara’da Gazi Universitesi Tip Fakiiltesi ve Ankara Egi-
tim ve Aragtirma Hastanesi Acil Servislerinde yapilan pros-
pektif gozlemsel bir ¢alismadir. Iki kurban bayramu siire-
since acil servise hayvan kesimi ve et islenmesi ile iliskili
yaralanma sikayetiyle bagvuran ve ¢aligmaya katilmay1 ka-
bul eden 17 yas iistii eriskin 120 hasta alind1.

BULGULAR

Hastalarin yas ortalamasi 41,85+85 ve 101’1 (%84,2) erkek-
ti. Yiiz on alt1 hastanin (%96,7) hayvan kesimi ve et isleme
icin yeterli deneyimi yoktu. Hastalarin 97’si (%80,8) bay-
ramin ilk giinii basvurdu. Yaralanmalarin 99 unun (%82,5)
kesici alete bagli, 21’inin ise (%17,5) diigme, boynuzlan-
ma veya tekmelenme ile gergeklestigi goriildii. Tam tendon
kesisi, parmak amputasyonu, ekstremite kiriklari ve goz
travmasi olan 14 (%]11,7) hasta ameliyata alindi. Ortanca
104,76 (67,48-322,12) Tiirk Lirast (74,30 [47,86-228,45]
USD) hastane tedavi maliyeti saptandi.

SONUC

Kurban kesimi i¢in uygun kosullar hazirlanmali, profes-
yonel kisilerce kesimlerin yapilmast saglanmali, 6zellikle

kurban bayraminin ilk giinlerinde acil servisler hem ekip,
hem de malzeme yoniinden takviye edilmelidir.
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Every year, during the month of the pilgrimage to
Mecca (Hajj), the Feast of Sacrifice is celebrated in all
Muslim countries. During the first three days of this
feast, thousands of sheep, goats, cattle, and camels are
sacrificed.!'” In a majority of cases, people slaughter
the animals themselves in their backyards or on the
streets during the first day of the feast. Most of these
slaughters are performed by people who are not ad-
equately experienced to do the actual work, and other
inexperienced family members assist in the butchering
process as well.['31 As a result, a variety of injuries oc-
cur during the Feast of Sacrifice while either slaugh-
tering the animals or processing the meat.

The aim of this study was to determine the de-
mographic characteristics and experiences of those
slaughtering the animals, the types of injury and the
hospital costs of treatment for those who, having
been injured during the slaughter and/or processing of
meat, were subsequently admitted to the emergency
departments (EDs) of two hospitals located in down-
town Ankara.

Table 1. Characteristics of the patients

Characteristics n (%)
Sex

Male 101 (84.2)

Female 19 (15.8)
Age + SD* (year)

Male 41.62+13.7

Female 43.10+13.7
Hospital

Gazi University Hospital 26 (21.7)

Ankara Training and Research Hospital 94 (78.3)
Educational background

Iliterate 1(0.8)

Primary School 81 (67.5)

High School 21 (17.5)

University 17 (14.2)
Place of injury

Household 54 (45.0)

Backyard/park 58 (48.3)

Quarter/street 4(3.3)

Municipality place 3(2.5)

Slaughterhouse 1(0.8)
Slaughter experience of the injured person

Butcher 4(3.3)

Only during the feasts 98 (81.7)

First time 18 (15.0)
Type of animal slaughtered

Sheep/goat 39 (32.5)

Cattle 81 (67.5)

*Standard Deviation.
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Fig. 1. Admittance days and hours of patients to the emer-
gency departments.

MATERIALS AND METHODS

This study is a prospective observational study
conducted in the EDs of Gazi University, Faculty of
Medicine and Ankara Training and Research Hospital,
Ministry of Health, both located in downtown Ankara.
We obtained the required Ethics Committee approval
from both hospitals. One hundred and twenty adult
patients who were 17 and over were admitted to the
EDs of these two hospitals with complaints of injuries
related to the slaughter and processing of meat dur-
ing two consecutive Feasts of Sacrifice. All patients
consented to participate in the study and the dates of
their admittance were as follows: January 10-12, 2006
(Feast 1); and December 31, 2006, January 1-2, 2007
(Feast 2). As the slaughter takes place during the first
three days of the feast, the fourth day was not included
in the study; according to Islamic teaching, sacrifice
is lawful during the first three days of the feast.'! All
data regarding patients’ age, sex, experience in slaugh-
tering animals, educational background, time/place/
mechanism/type of injuries, and the patients’ treat-
ment and hospital bills were examined. Frequency and
descriptive analysis of the data was performed through
a computerized environment via SPSS 11 program.
Hospital cost data were not normally distributed so it
was expressed as median [25-75 percentiles].

RESULTS

A total of 120 patients were included in the study
(54 in the first year and 66 in the second year, who
admitted to the EDs of the two hospitals during the
first 3 days of 2 consecutive Feasts of Sacrifice). The
average age (SD) of the patients was 41.85+13.6 and
101 patients (84.2%) were male. Eighty-one patients
(67.5%) had a primary education background. One
hundred and sixteen patients (96.7%) were not profes-
sionals in the slaughtering and meat processing busi-
ness. Only 4 patients (3.3%) were butchers (Table 1).
Ninety-seven patients (80.8%) were admitted to the
EDs on the first day of the Feasts of Sacrifice (Fig.
1). While 99 of the injuries (82.5%) were related to
some type of cutting tool, 21 patients (17.5%) were
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Injuries related to the sacrifice

Table 2. Characteristics of the injuries and treatments

n (%)

Mechanism of the injury

Cutting tools 99 (82.5)

Falling 8 (6.7)

Pushed with the horn 7 (5.8)

Kicked by the animal 6 (5.0)
Type of the injury*

Skin cut/abrasion 107 (89.2)

Tendon laceration 30 (25.0)

Soft tissue trauma 15 (12.5)

Head trauma 5(4.2)

Chest trauma 1(0.8)

Extremity injury

(fracture, dislocation, amputation) 10 (8.3)

Vein nerve injury 54.2)

Maxillofacial and eye trauma 1(0.8)
Treatment™**

Primary suture 99 (82.5)

Cast/splint 33 (27.5)

Surgery 14 (11.7)
Result

Discharged from the hospital 105 (87.5)

Hospitalized 12 (10.0)

Transferred to another hospital 3(2.5)

* Involves patients with multiple injuries; ** Involves multiple treatment methods
in a patient.

admitted with complaints of falling, being pushed
with horns or being kicked by the animals. Thirty
patients (28%) had partial or complete tendon lacera-
tions. Fourteen patients (11.7%) with complete tendon
lacerations, finger amputations, extremity fractures, or
eye traumas were taken into surgery. Patients having
head and chest injuries did not require surgery. Three
patients needing surgery were transferred to other hos-
pitals upon personal requests (Table 2). When hospital
bills of 118 patients were examined, it was observed
that hospital costs for the treatment of patients were
a median 104.76 [67.48-322.12] Turkish liras (74.30
[47.86-228.45] USD).

DISCUSSION

Animal sacrifices have long been a common prac-
tice in almost all religions since the beginning of man-
kind.®! Millions of animals are slaughtered ever year
during the Feast of Sacrifice celebrated during the Hajj
period by Muslims throughout the world. In Turkey,
thousands of animals are also slaughtered during the
Feast of Sacrifice, and as a result, hundreds of people
are injured and require medical attention in the ED.

According to Islamic doctrines, it is believed that
the sacrifice is most sacred if the animal is slaughtered
on the first day of the feast by the owner, and it is rec-
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ommended that the slaughter is performed during the
daytime.™ For this reason, animals are slaughtered
intensively on the first day and thus the majority of in-
juries are seen on that day.[Y! The two previous studies
regarding hand injuries during the Feast of Sacrifice
revealed that 64% and 73% of the patients were ad-
mitted to hospitals early on the first day of the feast.
23 In our study, the number of patients admitted to
the hospitals on the first day of the feasts was found
at an even higher rate of 80.8%. As the earlier stud-
ies included only hand injuries, our rate of admission
was found higher because other injuries related to the
animal slaughter, such as falling, being pushed with
horns, and being kicked by the animals were also in-
cluded in our study.

The slaughter is generally performed by the man of
the household. The rest of the family also assists the
man of the household with the slaughter, and the wom-
an of the household takes part in breaking the meat
into pieces. Nevertheless, the slaughter and cutting of
the animals is primarily the man’s responsibility and
as such, the ratio of men affected by the slaughter was
found high in two studies, as 81% and 86%.!'!

As people prefer to perform the slaughter on the
first day of the feast, they cannot find enough profes-
sional butchers and the slaughter is thus generally per-
formed by inexperienced people. In three distinct pre-
vious studies regarding hand injuries during the Feast
of Sacrifice, the studies revealed that the slaughter was
overwhelmingly performed by inexperienced people.
The ratios of inexperienced to experienced butchers
were 81%, 86% and 94%.!"*! Similarly, in this study,
it was found that the majority of people were quite in-
experienced in terms of slaughtering and breaking the
meat into pieces (Table 1). Slaughtering by inexperi-
enced people not only results in injuries but also leads
to animals suffering unnecessarily. This is inhumane
and unacceptable with regard to animal rights.

Moreover, due to the intensity of slaughter per-
formed on the first day of the feast, people have diffi-
culties finding appropriate places like slaughterhouses
to perform the slaughter. As a result, they slaughter
in non-hygienic places, such as streets or backyards,
where there is no safety equipment and none of the
required tools. This exacerbates the situation by in-
creasing the likelihood of injuries and also introduc-
ing a risk factor for infectious diseases such as food
poisoning. In this study, it was found that only a small
portion of the slaughters were performed in appropri-
ate places (Table 1).

The cause of injury in most cases is by some type
of cutting tool. It was observed that hand injuries such
as skin cuts, tendon lacerations and finger amputations
were the most frequent types of injury. 11.4% of the
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patients had to undergo surgery (Table 2). In a study
carried out in a meatpacking plant, it was found that
60.8% of the workers had finger injuries, 12.9% hand
injuries, 14.7% forearm injuries, 6% head injuries, and
5.4% lower extremity injuries. It was observed that
those working without any protective equipment were
subjected to more injuries at a higher rate.[! Inadequate
equipment and inappropriate techniques, particularly
during the slaughter of cattle, lead to injuries related to
falling, being pushed with the horns, or being kicked
by the animal. Not only is the person slaughtering af-
fected, but people who help in the process also receive
their share of injuries. In the literature, it is reported
that there have been incidents such as ventricular sep-
tal defect related to being kicked by cattle, eye injuries
related to being assaulted by the horns of an animal,
head and chest traumas, and extremity injuries.’° In
our study, it was observed that while one patient, who
had been injured during the slaughter of the cattle and
taken into surgery, had suffered from eye trauma, the
other patient had suffered tibia and fibula fractures. It
would be especially advisable to have the slaughter of
cattle done by professionals to reduce/prevent all these
injuries.

It may be predictable that patients would be sub-
jected to huge economic losses if both their time spent
at the hospital and in the treatment and rehabilitation
period after treatment were taken into consideration.
With regard to economic losses, it is inevitable that
these injuries would result in considerable treatment
costs and employment loss nationwide. However, no
reliable data regarding injuries in Turkey related to the
sacrifice of animals are available. This study may both
contribute to determining types of injury, treatment, re-
sults, and total economic costs of injuries related to the
Feast of Sacrifice in Turkey, as well as initiate further
studies regarding measures to be taken during the feast.

As the Feast of Sacrifice is an official holiday, while
some families go to suburban areas for their holiday,
others prefer traveling to touristic areas. Thus, it is
observed that there is traffic congestion on highways
during these holidays and an increase in the number of
fatal traffic accidents.!') Both the increase in accidents
and the closing of outpatient clinics at least four days
during the feast contribute to the increased workload
of the EDs on these days. It is obvious that there would
be an increase in admissions to the EDs, especially on
the first day of the feast, when people with injuries
related to slaughter present to the EDs.

There are some limitations to this study. Given the
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fact that there is a high population movement during
the feast and surgical patients are treated in the rel-
evant units of the hospital, emergency physicians did
not follow up the patients. Three patients needing sur-
geries were transferred to other hospitals upon their re-
quests because of social security insurance problems,
and some of the patients preferred another university
or private hospitals. The hospital costs and employ-
ment losses during the follow-up and rehabilitation
period, however, were not included. Even though acci-
dents related to the sacrifice of animals are nationwide
incidents, this observational study is limited to only
two hospitals in Ankara.

In conclusion, local administrations should pro-
vide proper conditions for slaughter, ensuring that the
slaughter is performed by professionals, and the public
should be better informed and trained for the slaugh-
tering process. Moreover, in Muslim countries like
Turkey, where slaughter is intensively practiced, EDs
should be supplied with more equipment and staffed
with more physicians, especially on the first days of
the Feast of Sacrifice.
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