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WHY DO BIRDS GET SICK?
People often ask me where a particular illness came from. It is not always pos 

answer this other than in general terms. I feel that a little discussion on this then 
help you to understand the dynamics of disease.

Disease is caused by an interaction between the organism, the environment ad 
bird’s health, or the strength of its immune system. We know that birds are сопя 
being exposed to organisms but do not develop illness. Why do some birds get siq 
others remain healthy? It all depends on the dynamics affecting each of these] 
factors. You can have some influence on each factor.

The Organism
There are five basic disease organism groups:

1. Bacteria: Usually divided into Gram negative and Gram positive bacteria. Cor| 
examples are E. coli, Staphylococcus (Staphs), Streptococcus (Streps), Sa/moH

2. Fungi and yeasts: Common examples are ringworm, Megabacteria, Aspergilla)
3. Viruses: Common examples are Circovirus, Polyomavirus, Newcastle Dis( 

Pacheco’s Virus.
4. Protozoan: Common examples are Giardia, Toxoplasma, Coccisiosis (Eimerli
5. Parasites: Common examples are roundworm, Capillaria, tapeworm, lice, mill 

These organisms can build up in the environment. Every bird has an ability toj 
them but will succumb if they build up to a high enough level. This level varie 
bird to bird. You can assist the bird by making your aviary unfriendly to the cor 
that assist the organisms to thrive. Some suggestions:

• Keep the floor dry. Organisms love moisture as they can dehydrate easily. Che 
slope of the floor, which should provide good drainage. Incline the floor slighi 
that the water runs off and does not collect in pools. Have a floor that is easy to j 
and remove the remnants of food and droppings.

• Do not allow food particles to build up on the floor. These act as food for orga 
as well. We know that moist food such as fruit, bread, vegetables and nectarl 
and becomes contaminated if it sits around and is exposed. This contaminatl 
caused by a large build-up of organisms and many of them will be dangerous fi 
bird. Remove any moist food within 24 hours. Wash and clean ail dishes us 
provide moist food. Treat the dishes as you would the dishes you eat from.) 
them in the dishwasher or wash with detergent each day. Clean up any exce 
and husks regularly, particularly after rain or during humid weather.

• Provide clean, fresh water. Water that is left standing for any long period also devj 
organisms such as algae and bacteria. It can also become more rapidly contan 
by the presence of food and the bird’s droppings. Water should be replaced regii 
preferably each day if it is in an open dish or weekly if in a dropper bottle. The \ 
container should be scrubbed and disinfected at each water change.

• Keep vermin out of the aviary. Vermin carry a number of diseases and can I 
contaminate food and water by walking through food or depositing urine and 
into food and water. Rats, mice, cockroaches and wild birds are the main vern 
consider. Other vermin such as owls, foxes, cats and dogs, can cause repeated | 
of stress. Chronic stress can also lower the bird’s immune system. Remove or fi|| 
cracks and crevices that provide refuge for vermin. Have a regular vermin 
program (baits, traps and insecticides) to remove any vermin before they buili 
Seal all food in sturdy storage bins.

• Allow regular exposure to sunlight both for the birds and the aviary. Sunlight) 
best disinfectant as it helps dry out organisms. It also has beneficial effects i 
bird’s health. Avoid overheating and dehydration on hot days by providing f  
and shade.
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Мм I uvironm ent
I*..... . you are in charge of the aviary, you have a major input into the bird’s

............ Mi nt You control much of what happens in the environment. Changes to any
i II» Homs below can influence what the bird is exposed to and what the organisms 

M« ox|Mined to.
VtHl i uutrol:

fund mill the food containers
• виг the comments on food contamination above.
• I ho lood  container can act as a refuge for insects or vermin.
• I • ■ • м I ii Hitdiners can carry poisons (zinc and lead from galvanising).
' ............ nsumption of fatty foods (eg sunflower, safflower and nuts) can lead to obesity.
• I'....  diets can lead to many nutritional diseases such as vitamin or mineral

• ivlli luncles.
• Hi ceding hens need extra sources of calcium and special soft foods for feeding

t llti Ilk
• A ll vi 1 1 diets are deficient in many essential factors.

Wkiici mill the water containers 
i (i»c the comments on water above.
• W ill i i nutainers (plastic and galvanised) can leak out poisons.
• ............. with food or droppings can develop high levels of organisms

will..... . few hours on a warm day.
• I'ihii inn the water container so that moisture is not constantly spilling out to create 

я ми ihl area close by. This is an excellent means of allowing worm eggs, coccidian 
щи vii-. and bacteria to thrive in an area that is regularly walked through by birds. 
I liiw  uni then be transmitted to the bird’s mouth when it is grooming itself. 
............me this by providing good drainage below and around the water bowl.

dufaliidf on the floor
• I he substrate can

I-id.... . decaying food,
Him 1 1%, worms and 
■ ilhct vermin.

• 11....... . substrate that is
MBV to dean. Clean it 
ictjiil.irlv at least once
•  Will'll

• I tcklgn the substrate so 
tluil И has good 
•hikliinge Have it 
M|limed to the sun 
MMjiilmlv so that no 
H*iM xpots develop.
Avoid the habit of 
{INMIliig the substrate 
ftytilnrly. In some 
Ими It Is a common 
M hi Hi •• to hose out food and water bowls on the aviary floor every day. This leads 
l*| in• .is that rarely have a chance to dry out -  and stops the organisms being 
itchy It nlcd.
| f j | l g i  i the floor so that any hosing from one floor does not wash into the next aviary 
tHil i bust rross-contamination.

Stainless steel coop cups -  ideal feed and water 
containers -  easy to clean, off the ground, and suitable 
for all sizes.
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Materials (wire, walls, shelter, etc) used to construct the aviary
•  The choice and design of the aviary can provide refuge for vermin, expose th 

to poisons or expose the bird to extremes of weather and temperature. In Au 
the ideal aspect is for your aviary to face north or north-east. Aviaries that fd 
other directions can allow the birds to be exposed to chilling or overheating. Prj 
strong barriers (solid walls) particularly to the south and west.

• Remove all tie-wire clippings left over from construction -  these are poisonou 
a magnet over the floor at the end of each day when you are building or renc

• Using poor quality galvanised wire will expose the bird to zinc and lead pois 
Remove all dags from the wire before birds are allowed near it.

• Stainless steel, glass or ceramic containers make the best food and water d|| 
Avoid plastic, aluminium, earthenware and galvanised containers.

• Have all wire ties outside the aviary so that birds cannot get caught on them. |
• Look at the airflow around and through your aviary. Are the birds expos 

draught? If you are not sure, take a burning cigarette into each section of the ! 
and watch where the smoke trail is drawn. You may need to reposition opening 
air-vent holes to avoid problems here. Aim to have a gentle airflow that will ke 
birds cool in summer but avoid chilling them in winter.

• Look at the shade that is provided during all seasons. Is it too much or too littl]
• Are there enough perches and nestboxes for the bird to feel secure?
• Can a bird escape attention from a bully? Provide visual barriers (eg trees, sij 

partitions).
• Pace nestboxes in a location where they are protected from heat, rain and '
• Use materials that minimise injury, escape and theft.
• All solid surfaces should be impervious and easy to clean.
• Use non-toxic (acrylic) paint on all the surfaces that the birds can reach.

Perches
•  Have perches positioned to give the bir<| 

best sense of security. Position them 
highest point in the aviary and under 
Avoid placing them close to a metal rod 
can become overheated in summer.

• Unsuitable perches can cause feet probH
• Some materials used may be poisonfl 

prefer to use Australian native trees as 1 
the European trees carry poisons.

• Cracks in perches can provide refuge for | 
mites.

• Replace the perches regularly, particu 
they are becoming smooth and ard 
providing adequate grip for the birds.

Protection from weather and many other I 
influences
•  Can wild birds (eg Currawongs, butche 

raptors or owls) or other wild anin 
possums and snakes) access the aviar 
harass or pass disease to the residents? I 
wiring or solid roofing may be require

Robust natural perches are back branches that overhang an aviaij
absolutely necessary for large Provlde access for Possums' snakes> ra,
parrots like these Green-winged nuce.
Macaws * ^ an do3s or cats aPProach the aviary sd
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ItHjiii, n llu: birds? You may need to provide a solid barrier at the lower aspect of the
it  m y ,

I. *t«puMire to the wind, rain and sun controlled?
.......... I lo clean the environment regularly. The most important chore is to pick up

* *lt* ilmppings. If you cannot pick them up, then devise a strategy that will cause 
I" dry out. Normal droppings form a hard crust on the outside that allows the 

■niii i.. uirrnin moist -  this is where the worm eggs and coccidian oocysts survive. Dry 
«и loin lluor or sandy substrates which cause the droppings to dry out more quickly 
lit им i >iiintended.

In lilt <1
ti i . imple fact that a healthy bird will have a strong immune system that is more 

ц*»|||> ■ I fighting disease organisms. What can you do to maintain a bird in as healthy 
hhhIiM'iii as possible?
'«■I.. I good, strong breeding stock. Healthy, strong birds pass this characteristic on 
In llieli young.
In»pri I е.и h and every bird daily. Look for departures from the normal. Birds are 
i«*i v у  и к I at masking signs of disease. The first signs are often very subtle. The better 
v» in Inn iw your birds, the more likely you will detect the signs at an early stage.
• Am I he birds eating and drinking?
• Aie the droppings normally formed?
• I* lh»' bird behaving normally?
• I» the bird moving and flying normally?
• Aie there any signs of illness?
I "  ill. the best food available. Malnutrition is a major factor in many birds 
tiew'li ping disease. If you are buying seed, fruit and vegetables, buy the best quality
.......mi Store all foods in ideal conditions away from vermin.
M ....  pel birds will be healthier if fed on the new commercial parrot pellet
!i и liiulntlons.
i ii in the environment regularly. The area does not need to be sterile but visually 
i ft in A an example, do not feed a bird from a dish that you would not eat from
v » и 'i'll Use a disinfectant where 
M»i|iiIh'i! (See the section on 
I Mtln/ff'lion on page 100.)

flmi'i / his Gang Gang Cockatoo cock 
^•fni"i all the signs of a normal 
■gjffiy bird,
Hylif (Iiiv the best quality fruit and 
RjpliiMii»
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Discourage casual visitors from entering your aviary, especially if they have b 
contact with another aviary. If you permit them to enter, they must wash their 
and replace their shoes as these are likely to carry organisms from the other i 
Maintain a regular worming program.
Have a post-mortem performed on any birds that die. This will determine nc 
why they died, but also answer questions such as:
• Were there worms present -  is your worming program effective?
• Was the bird overweight -  are you feeding correctly?
• Is the bird in good or poor condition?
• Was there grit in the gizzard -  is the right size and amount being provided an 

the bird consuming it?
• Were the birds sexually active -  is there good breeding stimulus and were ill 

bonded pair?
• Are there any unexpected problems present?
Keep stress to a minimum. Stress plays an important role in weakening the 
immune system. The important principle here is to look at the world throu 
bird’s eyes. Try to imagine what the bird is viewing and how it is respondin 
should walk into the aviary and spend some time observing what the bird see* 
Consider the bird’s behavioural requirements:
• Shy birds need privacy and a secure area to hide if frightened.
• Rock birds need to have other birds around them -  but not in their territorj
• Most birds do best with one pair to an aviary.
• Look for signs of bullying or incompatibility in a  pair of birds.
• Spend some time sitting and watching your birds and noting what they are 

and how they are interacting with each other and with their environm ent.' 
best done from a distance. If you are noticed by the birds, they will not b 
normally.

• Have a quarantine program.
• Ail new birds should be kept separate from your normal aviaries for 4 -6  w«
• Refer to the section How to Set up a Quarantine Program on page 29. ]

• If you suspect that a bird is ill, isolate it from other birds and measure its weigh 
its breast muscles to make sure that the keel bone is not prominent. You can 
it daily. A bird that is losing weight is in trouble.

• Keep records of all observations of and interactions with the birds. Relying or 
memory can trick you. Records should include:
• Breeding results (mating, egg numbers, hatching numbers, fledging nun 

related birds).
• Worming treatments (date, medication used, dose, method of administratior
• Dates of regular pest control measures to eliminate any pests that occur (eg

flies, lice, mites, ticks, mosquitos, rodents). j
• Any diseases and treatments. Record dates to check whether the same probl 

recurring each year. Try to devise effective prevention measures.
In summary, disease control comes down to what you do to the birds. You have I  

influence over the bird, the environment and the organism by how you m anage 
aviaries. When things go wrong, ask yourself: ‘What have I done or not donel 
contributed to this?’ You need to be your own strongest critic.

Remember, the major way that disease moves around an aviary is via hum ane 
their hands, feet, clothes and other implements such as buckets and dishes. You! 
to minimise this.
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ft О YOU HAVE A SICK BIRD!
Al *1 1 1 1 1 1 ' stage in its life, just as in humans, your bird will develop an illness. This will 

t* ян ><| i ..'ttlng time as it appears to come on so quickly and you will feel helpless. 
tVn|ilr may tell you that there is nothing you can do for a bird when it gets sick.

Йш this may have been true twenty years ago, it is no longer so. There are many new 
.....id tests that your veterinarian can use and this seems to expand each day. The

СИ li' i tiring illness in a bird is to act as soon as signs are visible -  because birds hide 
i si* 11 is when they are ill. Most birds that look sick have actually been sick for up to 
•  toftmk hut have been hiding their illness.

I .iiat In this book, I have listed some of the more common diseases that you may 
■hHiunti'i My aim is to help you to understand some of the problems that may arise. 
11* lint" к taint to realise that many diseases in birds will mimic each other and often the 
* ‘l ■ ill in>1 show any illness until the disease is in an advanced stage. This makes birds 

и i .1 Пи' most difficult patients to treat and diagnose.

« I vation Reflex
On» of the most frustrating

C.l ili'n с, In avian medicine is the 
t ili il birds do not display illness

1i III» '..ши' manner as dogs, cats or 
« ..illiai mammals that we live with.

Eli* | и i'im'Ss the ability to hide most 
III» *ymptoms such as lethargy, 
и i ". .liHi and lack of appetite that 
n" .1 ill I normally associate with

fe|||*lly -itages of a disease process.
и H'rlous illnesses are hidden 

Muni III» process is quite advanced. 
Jill* I* i ailed the Preservation Reflex. 
Iln* i lit tent theory used to explain 
fit* phenomenon is that the birds 

llie years have developed a

R- tit lion so that they do not 
v -.inns of illness. This allows

Let’s p/ay that new game all aviculturists 
love -  spot the sick birdI Well, they’re both 
quite ill. In fact, we saved the back one and 
the front one died, despite our best efforts -  
a great example of the Preservation Reflex.

i li hin I to preserve itself from attack by predators or to preserve its position in the 
• Hi n i order.

I.. 1'iiiificance of this reflex is that simply performing a visual examination of a bird
........lilt lent to definitely assess its health status. You must pay more attention to small

ill and make an effort to detect the very subtle, early signs of disease. If a Jbird 
y. my signs of illness, this must be acted upon much more quickly than with other 

..... 11 as cats and dogs.
Hi» lime birds display signs of illness it is usually a sign that they have reached a 
■ .I i lecompensation and can no longer mask their illness. They are commonly in 

i rt.lv,mi ed or serious stage of their disease process.
Ihl* I mips to explain why a bird can be in an advanced state but the owner is convinced 

III» bird has been ill for only a short period and for the commonly held opinion that 
i hi» soft’ creatures and die very easily from apparently minor illnesses.

lo w  DO I KNOW IF MY BIRD IS SICK?
»d to develop a habit of quickly checking your bird each day. You can monitor 
uickly and simply by distant examination -  ie you don’t have to catch the bird.

Vhu n»»< _________  ____ M
i lili.I quickly and simply by distant examination -  ie you u . . ,,uv^
Hun i» Ihe bird’s droppings and look at both the bird and its surrounding environment.
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Get to know your bird. Treat any variation from normal habits suspiciously. A c< 
sign of illness is a bird that is sitting in a position in its cage that it normally does 
allows you to approach closer than normal before showing signs of recognition.] 
know your bird’s favourite spots in its cage or how close you approach before it 
signs of recognition? If you don’t, you have some work to do.

if you are still concerned that the bird is not normal but cannot put your fir 
the cause, trust your intuition. You can do a simple physical examination yoursel 
to Signs o f Illness on page 15 for a listing of the common signs of illness an< 
the steps in assessing the bird’s health. This will act as a guide. If you are conc«

; is wise to take the bird to your veterinarian for a thorough examination and ar 
j that may be indicated.

A ssessin g  a Bird's Health -  
th e S tep s  to  R ecogn ising  D isease

The steps in checking if a bird is healthy are:
1. Examine the droppings.
2. Examine the bird and its environment from a distance.
3. Catch the bird and perform a physical examination.

Exam ination o f D roppings
Do you know what normal droppings from your bird look like? Don’t be sur 

Many people don’t. It’s an area we have been taught to avoid since we were cl 
Recognition of normal droppings and the range of normal changes is a skill that 
owners need to develop and check on a daily basis. |

The cloaca and vent act as a junction for the contents of the bird’s digestive, i 
and reproductive systems. These are expelled through the ‘vent’ and are correctlj 
‘droppings’. A normal dropping should contain excretory products from eitl 
intestine or urinary tract or more commonly both systems.

Normal droppings usually contain:
(a) F rom  th e  k id n e y s  -  the urates, a white or creamy paste and the l 

small amount of watery liquid.
(b) F rom  th e  in te s t in e s  -  the faeces, also called the stool. This is norm 

thin coiled tube that may vary in colour.
The colour of the droppings will vary with the pigments in the bird’s food or d 

Black, green, brown and brick-red can all be normal colours. Dark coloured faec 
be caused by the presence of blood. Check the bird has not been eating dark pigi 
food such as blackberries. Bright green faeces may be a sign of liver disease oi 
disorders and are common with malnutrition, toxins, chlamydophila, be 
septicaemia and some viral diseases. Pale coloured faeces may also be seen with c 
of the pancreas or intestine.

A bird’s droppings will often give valuable information regarding the state of 1 
Therefore, it is a good idea to pay close attention to them. Look at the droppir 
the floor of the cage -  is there an increase or decrease in number compared t< 
you normally see? Assess both the urinary and faecal components. Expect a tern 
increase in urine (the liquid component) due to the excitement of any stress or tran 
These wet or liquid droppings are normal after handling or a car trip.

D istant Exam ination o f  th e  
Surrounding Environment

Again this is a simple and straightforward technique. Quickly look all aroul 
bird’s environment -  where it normally lives. While you are doing this, ask yours 
following questions:
• Are there signs of vomiting?
• Are there seed husks on the floor of the cage or in the food container?
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• U il»' I.iitl eating more of one seed type rather than a mixture?
• I Uve it»' other foods (fruit, vegetables etc) been eaten?
• I t h e  water dish need cleaning?
i 11 .« 11 hi bird been chewing the wire or metal components of the cage? 
I At.' Ilieie any other changes to the environment?

liUiiMit Examination o f  th e  Bird
»|И'|.|| a little time observing your bird from a distance, preferably from a location 

efe-ie IIw bird cannot see you. If you are too close, the bird will respond by hiding any 
4li#l' i'iH ' of illness. After a minute or so quietly approach the bird and see how it 
iщ и i.h11. in you. Develop a sense for what is normal for each particular bird as there is 
"M I. individual variation. With practice you can assess your bird very quickly and any 
itartiiii..' born normal will be obvious.

A iminml bird should display the following:
Milnltl and alert behaviour.
Mnlli eyes wide open and clear with no swelling or discharges.
Hull. n"'.irils open and clear.
Nn iIhi Ivnlng or stains on feathers near the nostrils.
It In. ilv. at you and responds to your approach.
■Hllnil In Ihe normal spots in its cage. 
tHf»i и In n i erect with weight evenly spread on both feet.
WllHJ* I' tided against the body in the usual position.
All leathers are in good condition.
Miivn H i around actively.
Atni|iiii| normally.
Mi. .и I in и | Is barely detectable.
Niil i ivei weight nor very thin.
N..el ..... .... swellings anywhere on the body.
П|ц tnqqed or untidy feathers.
A« . 1 neiieral rule of thumb, any caged bird that appears ill to its owner is seriously

R II..... lav of illness in a small, pet bird is roughly equivalent to one week of illness for
11".......

Tl»’ 1 'll' 'wing list covers some easily recognisable signs that may suggest significant 
i" lur the bird. Any bird with some of the following signs requires close 
Ml'hi  and if there is no improvement within 24 hours should be taken to your 

mi mu However, if the bird is huddled and fluffed up, it should be taken to the 
taMiiianaii as soon as possible.

HANS OF ILLNESS
Ifiir in l S ign s
I Mm . iIiI Ions.

•I* i' и И' hi In appetite or complete cessation of eating.
■MlillHv In adequately swallow or manipulate food within the mouth. 

I |  Ьк*'I bi ll I under one wing.
■Mtlli hi low down on the perch.
I VA •« i ill и и |
| lb .и.. I leathers -  huddled appearance.
B|iAi| leathers around the head -  especially nostrils or eyes, 

ittan a. live than normal -  sleepy appearance.
UH»'|iv wings.

I B e. 1 ."....In preening activity and maintenance of feathers.
ВрМ м'п in untidy feathers.
U  hu'.ili In the bird’s routine indicated by abnormal behaviour.
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Allows you to come closer than normal before responding. 
Cessation of vocalisation.
Change of voice.
Visible lumps or masses anywhere on the body.
Bleeding -  always treat this as an emergency.

Eyes
• Discharges from one or both eyes.
• Excessive tears and wetness around the eye.
• Changes in the clarity or colour of eyes.
• Closing of one or both eyes either completely or partially (squinting).
• Swelling around one or both eyes.
• Repeatedly wiping of the head or eyes on the perch.

Nostrils
• Soiling of feathers around the nostrils or of the head feathers.
• Discharges on one or both sides of the nostrils.
• One or both nostrils filled with material.

Respiratory
Open-mouthed breathing when at rest. Treat this as very serious.
Tail bobbing when quietly resting, seen as a rhythmic back and forth motion of 
Sneezing, wheezing or gasping.

M usculoskeletal/N eurological
Balancing problems, eg falling off the perch or flying erratically. 
Inability to perch. This bird will remain on the bottom of the cage. 
Limping or lack of full weight-bearing on one limb.
Swollen foot/feet and/or joint/joints.

Droppings
Change in quantity of droppings. 
Increased water com ponent in 
droppings.
Sloppy components and not properly 
formed.
Whole seeds are passed in droppings. 
Droppings are stuck to the vent or

thii
The sloppiness o f this dropping is

staining of the feathers near the vent or excess urates not the faeces, so 
tail. called polyuria, not diarrhoea, an

sign of kidney disease.
A sleep  or a Sick Bird? ------------------------------------- ■

A common question people ask about observing birds is: ‘How do you 
difference between a bird that is asleep and one that is sick?’ On first lool
conditions can be very similar -  the bird will be huddled, with its head under on 
and the feathers fluffed. Use the following signs to help tell them apart:

A Bird th a t is A s le e p
• During the day it is more common for birds to be asleep in mid-morning an( 

mid-afternoon.
• Birds often sleep with only one foot on the perch, the other raised.
• The bird will be easily aroused with only a slight sound.
• Once awake, the bird will: i

• Tighten its feathers, stretch its wings and be quite alert.
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I • t|n4i Its eyes widely.
I M.....me active and behave normally.
iVinii will be held in the normal position, 
K-llh I lie wing tips touching as they 
mmiiiihIIv would.

*»li A' lllrd
Н»i biid will be in a sleeping position at
...... i limes of the day, particularly when
Bthai birds are active.
!)n* bln! will have both feet on the perch, 
u|ie,i with a crouched posture.
IW bltd Is not as easily roused, is less 
«fell mill allows you to come closer than 
Rui imil before trying to escape, 
i in, i awake, the bird:
I  May have slightly closed eyes, as if 

•qi tinting.
• 'in. quietly for a short time, then 

mli 4 a sleeping position once again.
t Mli'ii the bird will be found in an unusual 
МИН!' 'I' In the aviary or cage, eg sitting on 
lb. II.Mir.
I In wings may be drooping, with the wing
Щ* I....... abnormal position.
I Н» ili lor other signs of illness:
(
I  
I

I  

I
•

I

Typical signs o f a sick bird in a Musk 
Lorikeet.

Abnormal behaviour.
Mtipi'V droppings.
VAHulling or groups of seed stuck together on the floor or walls. 
Л iIn teased number of droppings.
No! eating its food or eating too much.
Not di inking water.
I kinking too much water.
km e/lng or strange sounds when breathing.
I (envy breathing (tail bobbing).

I  Hi own stained feathers above the nostrils.
I  I И* barge from eyes or nostrils.
§ AIhhinnal moulting.

P  I щ i v.ive picking at feathers.

TO DO 
PHYSICAL EXAMINATION

Hit i a summary of the simple features you need to check. It will not replace a 
iHigb examination by your veterinarian. I include it so that you can perform some 

aspects yourself and can see the complexity of the beginning of a thorough 
i .il examination that your veterinarian will use to help diagnose the problems that 

11- I, hiikI iri a bird.
telei to start at the head and move down the body. Place particular emphasis on 
i "M i'stive signs detected during the distant examination, 
linin'' the head, eyes, eari, Tipstrils and cere. Pay particular attention to the

ill....... mmediately adjacent to the nostrils as even a mild discharge will make dust
h i . I., them and give them a  stained appearance. This is the equivalent of a runny 

I liu head should be symmetrical. Examine the head on fop, from the front and
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back and each side, looking for any asymmetry. Examine the beak for d. 
malformation. Bruising of the beak may be associated with liver disease or tr| 
Open the mouth and examine the tongue, choana (the slit in the roof of th< 
and throat. Note any sour or abnormal odours. Is there excessive mucous oij 
plaque present? Examine the fringe lining the choana. In chronic respiratoi 
or Vitamin A deficiency, the fringe will be damaged or missing.
Carefully run your fingers over the entire bird, beginning at the crop and 
down the keel to the abdomen.
The crop may contain food but rarely fluid. In aviary birds the crop will be 
the middle of the day as they eat early in the day and late in the evening sii 
birds in the wild. Pet birds will often eat all day. In a young bird dela; 
emptying is often the first sign of disease.
The oesophagus passes down the right side of the neck and is usually thi 
unless the parents are feeding young.
The breast muscles should be convex and the keel bone should not be pri 
(This does not apply to very young birds who are not yet flying or flightless bil 
as quail, Ostrich or Emu.)
The abdomen should be concave (slightly sunken) not convex. The lower al 
contents are often easily examined. The gizzard is found in the lower left qi 
Usually if the liver edge (most easily found on the right) can be felt, it is enl 
the abdomen is enlarged, examination must be extremely gentle. The bird si 
demonstrate pain with a normal, gentle abdominal examination.
Examine the vent for swellings, encrustations or soiling, indicative o | 
droppings. If the tail is gently flexed towards the back, the vent will open ai 
inspection of the cloaca.
Examine the feathers and skin. Look for any missing or chewed feathers, 
feathers damaged or malformed -  particularly the primary flight and tail feal 
pigeons and parrots, part the feathers over the hip and closely examine the 
down feathers (these are not present in most other commonly kept birds), 
powder down feathers fluffy and is it difficult to see the skin beneath or are tf 
and deformed? Does the bird have a powder covering on all the feathers am 
Lack of powder and a  shiny beak may be an early sign of Psittacine Beak and 
Disease (PBFD).
Pull out each wing individually. Feel the bones from the shoulder to the v 
Examine each joint for full range of motion or any swelling. Hold each wing 
bright light to transilluminate the feathers. Spray methylated spirits on thi 
closer inspection is required. This may reveal bruising of a swollen area. 
Examine each leg individually. Run your fingers from the hip to the end of eai 
paying particular attention to the joints.
Assess the gripping ability of each toe. A weak grip may indicate abdominal tj 
fractures or disease of the nervous system.
Lameness of one leg is more common than both legs. Is the bird placing moi 
on one leg and favouring the other?
Assess the length of the claws. .Overgrown claws may be associated with liver 
nutritional problems or poor perches.
Inspect the bottom of each foot. The surface should be rough, not smooth. A 
surface at the base of the foot may be the first sign of incorrect perching mat 
the beginning of ‘bumble foot’.
Once the examination is finished immediately place the bird back into its 
assess its tolerance of the procedure. Most birds will look normal and many wil 
themselves to reposition any feathers ruffled by your hand. If the bird looks oil 
stressed or is breathing heavily, assume it is ill.
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w
H i  TO MAKE YOUR VISIT TO THE 

KINARIAI4 MORE SUCCESSFUL
lilt' veterinarian to get the most out of his/her examination and to help 

In h.ivel well, follow these directions:
11'in I should be taken to your veterinarian as soon as possible. The sooner a bird 

.md a diagnosis achieved, the more likely it will respond well to treatment, 
any swings, toys etc in a cage that may move around and injure the bird 

It ni importation.
1 1  "Id or windy, cover the cage to protect the bird.
I I ho bird in the cage it normally lives in or in the cage it is presently living in if 

illflerent.
i Ir.m the cage prior to the veterinarian visit. Place newspaper or Glad Wrap™ 
lb и it of the cage to allow collection of good samples of droppings for tests, 
ill lo o d  dishes as they are. Leave any vomitus, diarrhoea etc. 

the water dish and empty it before transportation so that it does not spill
11 1..... |c the character of any droppings.

hiiv medications or treatments that have been used. Remember to tell your 
iinn ALL the medications you have used or it will lead to confusion in the 

.ind interpretation of laboratory tests. Any antibiotics given within 48 hours 
I mil tli'ie with laboratory results. If the veterinarian is aware that medication has 
i iin il It allows them to consider test results more accurately. 
i Min' that the bird is accompanied by someone who knows the current history, 

in- unable to  a tten d  have a telephone contact available, or provide a 
I witlten history.

I Hi 1 1 Is more useful for diagnosing disease.
I in 1 1 Is likely to die make every effort to 

i your veterinarian while it is still alive so 
tipk's of blood and body fluids are fresh, 

ill'.i'.isi's that can be diagnosed in a live 
i much harder to diagnose in a dead one.

I iin I dies it is best if it is taken to your 
Innilrtii within six hours. If this is not

йМ*), you can help to preserve the bird in 
I i 'million by wetting it thoroughly as soon 

ili'iilh as possible. A few drops of liquid 
ittifii! added to the water helps to soak the 

more effectively. Wrap the wet bird in 
IrtVoim of Glad Wrap™ and place it in the 

..lor NOT THE FREEZER. This can 
i (hi serve the bird for up to a week, although 

) passes the tissues will deteriorate. The 
tills is done after death, the longer the

II last before it begins to deteriorate.

Imiit the dead bird to your veterinarian in a 
ii.'t that will keep it cool.

M
r m

I AID
t I'li' I showing signs of illness must be treated 

iiurgency. If the bird has been ill, but not 
I «Kins Ix'cause of its preservation reflex, by 

it is showing signs of being ill it will be Bottom: Abnormal droppings 
and often will have a low temperature on paper.

Top: Bird in cage -  note the 
newspaper on the base.
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V R- Щ Ц

(hypothermia). A bird in this condition is heading towards shock and kidney faikj 
first aid must be guided by the principle: ‘Do No Harm’.

It is a common approach in aviculture to give antibiotics to any sick bird or] 
antibiotics regularly to prevent illness. Both these techniques can cause more problel 
they solve. Antibiotics are only a useful treatment for diseases caused by bacteria. Г 
no antibiotic that will treat all bacteria. Before you give antibiotics to your bird you I 
be certain that the disease is one that is caused by bacteria and that the antibiotic! 
using is the correct one for this situation and that you are using the correct dos

A better approach to a sick bird is to help it fight the problems you 
developing, such as shock and/or kidney failure. The most reliable means of do 
is to give fluid therapy and support the bird’s needs.

Fluid Therapy -  E lectrolytes
These are a simple but very effective aid 

for all sick birds. If I have to make a choice 
between giving a sick bird an antibiotic 
and giving it some electrolytes, 1 would 
choose the electrolytes as my first attack 
on disease.

Because birds are very poor at showing 
that they are ill, until they are in an 
advanced stage, they all are beginning to 
suffer from dehydration when it is finally 
apparent that they do have a problem.
Unless this dehydration is treated, they will 
ultimately die. Electrolyte mixes given via a 
crop needle or directly to the beak are an 
excellent way of helping reverse the 
effects of dehydration and give the bird 
strength to fight off the effects of disease.

These electrolyte solutions are available 
from nearly every veterinarian in Australia.
They are designed for use in other 
domestic animals but are equally useful for 
birds. Common brands are Lectade™,
Vytrate™, Ion-Aid™, Electrovet™, Polyaid™. In an emergency, you can use spori 
such as Gatorade™ and Sports Plus™, or electrolytes from the chemist 
Gastrolyte™ or Lucozade™. These also have glucose in them which helps give I 
a burst of energy as well as fighting the dehydration. Mix according to the diredl 
the packet and administer in the drinking water as well as giving fluids equivalent | 
of the bird's body weight directly into the crop (or very carefully into the beak).]

Examples of some o f the ccj 
electrolytes that are extremelj!

in any |

Examples:
•  A Budgerigar weighing 50 grams would be given 5ml spread throughout th

0.5ml at a time.
• A Gaiah weighing 300 grams would be given 30ml spread throughout the <

4 to 5ml at a time.

Ideal Environm ent for A Sick Bird
• Isolation stops the bird from feeling threatened and helps reduce the cti 

disease transmission to other birds.
• Warmth. A warm place in the sun is not enough. Use a hospital cage or similaj 

the bird a stable temperature of 28-30°C. But this must be a moist, humid \ 
you will merely help dehydrate the bird more quickly. Aim for a hun
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Л hospital cage and humidicrib used for housing sick birds.

№ 1  «мшиi.itcly 70%. The best way to achieve this is to provide a shallow dish of water, 
В р н  <1 ii 1 prevent accidental drowning and drinking, or wet cottonwool in a dish in 
Br him low ire with a reliable thermostat attached to the heat source (that does not 

H iu t«in|x>rature fluctuations of more than 1°C). It is best to have a reliable
b i ........... and hygrometer inside the enclosure as close as possible to where the
■>l " HI Ik- sitting so it is measuring the environment where the bird actually is. It is

и..... mmon to see these instruments positioned at the top of the cage where they
В  ft. In.illy measuring different temperatures and humidity to that which is found 
Ним ii.. bird is sitting. Observe the bird for signs to adjust the temperature control. 
| | l i * .  lilt.I is loo hot, it will pant and stretch its neck while holding its wings away from 
H Unit II II Is too cold, it will remain huddled and hunched with its feathers fluffed. 
Ц  jH>'|"iii'd to adjust the control until the bird looks more normal.
Ip lf  a......to food and water. Most sick birds will sit on the bottom of the cage and
p | i ...... I'lace the food and water dishes close to the bird so it is encouraged to
|МИ <>.. "i I Isi- electrolytes in the water and provide food that is easily digested such 
■  hull uni vegetables. Remember that the environment is quite warm so you will 
f a c t  I . . 1 .-place the water and food as it becomes warm as it may be less palatable. 
Mwh- patrols will eat peanut butter on toast when they reject all other foods. This
■ИР* и..... a burst of energy and helps maintain their metabolism. If birds stop
ptiini thrlr body temperature begins to drop. To avoid this you may need to force 
B hI iIihiii Use of a crop needle can be a life saver.

hinI wrapped in a butcher's bag and 
.in balance beam scales. Electronic 

■  §* ah ’, are more modern but these are 
useful and still quite accurate.

W eighing Your Bird
Using a set of scales to weigh your 

sick bird each day, is an excellent 
means of monitoring the progress. If 
the bird is gaining weight, you are 
winning and the treatment should be 
maintained. If it is losing weight, then 
you are losing and you need to change 
your approach. If the weight is stable, 
then you need to keep on with the 
treatment, but reassess your diagnosis 
if the weight does not improve within 
48" hours.

To make the weighing exercise more 
accurate, weigh the bird at the same 
time each day. The best time is early in 
the day, before any medication is given.
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PURCHASING YOUR FIRST BIRD
When you first decide to purchase a bird, you need to give some thought as li 

best way to prevent any diseases or problems arising in this new bird. Only purt 
birds that are fit, healthy and active. While this will not totally rule out disease probl 
it makes it more likely you will not introduce disease into your aviary. _

If the bird is valuable, it should be taken to -your veterinarian "for a thol 
examination and testing. Your veterinarian will perform an examination and 
designed to detect any diseases that may cause health or breeding problems. The 
that are commonly performed are designed to detect chlamydophilosis, inte 
parasites and bacterial infections. With expensive birds, blood tests and X-rays ml 
used as well.

If you are unable to take 
your bird to  your 
veterinarian, follow these 
steps:
1. Perform a distant

examination of the bird.
Look for the signs of 
disease as listed
previously.

2. Perform a distant
examination of the 
environment.

3. Pay particular attention 
to the bird’s droppings.

4. Catch the bird and perform a physical examination. I
If any abnormal signs are present, take the bird to your veterinarian to give ■

opinion before you finalise the purchase of the bird. This should be discussed vi{ 
person who is selling the bird to you. I

ANNUAL HEALTH EXAMINATION 
FOR PET BIRDS

There is a  trend for avian veterinarians to recommend that a pet bird have an 
health examination. This has been a regular event in North America and is be 
to become more popular in Australia.

Why should you bother? The answer is simple. Birds mask the signs of illne 
bird that looks normal may actually have low grade disease problems present. Th 
only be detected if you check for them. In addition, many of the major causes < 
in pet birds are a result of a preventable disease or one that could have beei 
treated if detected sooner. These include malnutrition, end stage organ failure (es| 
pancreas, liver, kidney and heart) and behavioural problems such as screamir 
biting. Acute illnesses are much less common but should also be included 
examination, particularly with a new pet.

There is a definite trend in human medicine to use regular tests to detect pr 
at an early stage. This is well established for diseases such as breast cancer, 
cancer (PAP smears) and prostate cancer. It is recommended that you use th 
principle to test your pet bird for some of the more common problems th 
develop.

There is also a trend to include an observation and discussion of the bird's be 
and to use this to provide advice on shaping the bird’s behaviour so that it can a 
the household better and become a happier pet. Behavioural problems are 
cause of stress for both the bird and its owner and are a common cause of the bli
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МЙн> «led to a new home. Some time spent addressing these issues can relieve a lot of 
•How.

I'...... ilative medicine is applicable to all animals and begins when you first acquire your
. ЦМ i«'i ГЬе new pet should have a thorough examination to detect any problems that 
|H% lie |iiusent. It is recommended that you repeat the health examination each year.

Ill* lii-.l part of the examination involves a discussion of what is happening with the 
ПЫ  Ь.|ill s will include diet, levels of activity and behavioural issues such as how the 
phi ini. i.к is with people and any problems that may be developing.

Л 11.... 'ugh physical examination is then conducted. The bird is also weighed. As
^ H |  iiir experts at masking the signs of illness, this will cover many of the different 
HkjHi «vnliuns.

|t*inllv, some samples may be taken for examination in the laboratory. These may 
h»M.f samples of the bird’s droppings, as well as swabs from the bird’s mouth and 

В м  Л lull blood count and biochemical profile may also be performed. Crop washes 
H |  n. i i v..uy in some species. In some cases samples may be examined using DNA 
M ill  -1 li i detect Chlamydophila psittaci and some of the serious viral diseases. These 

Ittnv hi’ expensive and are not suitable or necessary for everyone. Your avian 
■biiu.iii.iii will discuss your needs with you to gauge what suits your bird and your 
§Ьм1....
F A n  и nni.il health examination is an excellent means of identifying problems at an 

tlngi' .uid treating them before they develop into a major issue.

Ilin I S ON KEEPING BIRDS IN CAPTIVITY
nr I’rocedures

I Iviii' iin Is simply using good housekeeping techniques to prevent disease building up 
И ! *,, nvinry, Is a dirty aviary acceptable? At first consideration this seems to be a fairly

Kgltllinw.ird question but it really is quite complex. Dirt in itself is quite inoffensive, 
v tlrtv people and animals are exposed to dirt. So where is the problem? Well, the

r fNol ili'ii i Is contamination. Disease results when the number of disease organisms are
........ atwhelm the birds’ defences and so they become sick. Contamination is an

h i/.ud. Disease organisms can be excreted in most body fluids -  saliva, sneeze 
vomit, eye secretions rubbed onto perches and most importantly in the 

^^witl<i ‘>i i all your efforts should be aimed to remove the build-up of these.
Цц1|||у bird is usually able to cope with a significant number of disease organisms

*» ....... . umbs. On the other hand a stressed or weak bird will succumb to a much
* ..... ilw'i of organisms, because its immune system is weakened. So disease

iiliffii In i f , illy a combination of keeping the number of disease organisms down to 
llifil I lie bird can live with and to keep the bird strong and protected so its 

»ynli'in is 100% and can fight disease.
•In von control contamination? The best guide is to keep the aviary as clean as

Left:
Hibiclens™,
a very useful
disinfectant.
Right:
Halamid™,
another
useful
disinfectant.
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you would your own house. Clean up any soft food (fruit, vegetables, greens, i 
daily. Keep all dishes that contain food and water cleaned regularly. Treat any did 
contain moist foods as you would a  dish you were using at the dinner table -  cle 
daily in a dishwasher or detergent. Clean up the droppings and spilled seed one 

If you cannot remove the droppings, use a rake or broom to break up the | 
droppings. This allows the centre of the pellet to dry out. The major cause ofl 
eggs and bacteria surviving is moisture. For the same reason you should design t |  
of the aviary to minimise the build-up of moisture. A major problem site is aro 
water dish. The build-up of droppings and moisture is a lethal combination. Usel 
flow-over drain or rubble to allow all moisture to drain away quickly. Have thj 
sloping to decrease flat spots where moisture can collect.

Disinfectants can be useful, but their use must be strictly according! 
manufacturer’s instructions. Don’t rely on them to work miracles. As a rule of j 
disinfection is 90% perspiration and elbow grease and 10% chemical, 
disinfectants, you need to get in and clean the area well so that it is visibly cle 
apply the disinfectant that has been accurately made up and leave it on 
recommended amount of time. If you leave some droppings or seed husks or ( 
the area it will inactivate the disinfectant and you will achieve almost nothing.

The safest disinfectants to use around birds are bleach (chlorine), chloramine,! 
amines, chlorhexidine and quaternary ammonium compounds. (For more infoq 
refer to Disinfection on page 100.)

Other disinfectants such as phenolics, formaldehydes and glutaraldehyde an 
but can be dangerous to people or birds if they come into contact with them, 
be used but you need to take a lot of care with them and rinse extremely well altj 
Look on the label of your favourite disinfectant and find the active ingredienl | 
which it contains.

Stress Control
Stress is a normal and natural phenomenon. It only becomes a problem ' 

bird cannot cope or escape from the cause. You need to know your birds’ ne 
enough to suspect that stress may be a problem.

Common causes o f stress are:
•  Excessive noise that is not normally present.
• Presence of predators such as cats, dogs, foxes etc.
• Disturbance at night from rats, mice, owls etc.
• Poor protection from extremes of weather.
• Lack of food or water.
• Dietary deficiencies.
• Bullying from other birds.
• Lack of exercise.
• Poor shelter.

The basic step to avoiding stress is to provide a secure aviary where:
• The birds know they can escape from predators.
• People don’t enter other than during your normal routines for feeding and < l(
• There is provision of an adequate and palatable, balanced diet.
• There is provision of plenty of perches and nesting sites.
• There are visual barriers so birds can escape from their mate or others i f |  

fighting.
• There is good protection from winds and rain and chilling.
• Rodent and other vermin/pest control is adequate.
• Contamination is reduced to a viable level.
• Good levels of exercise are available and encouraged.
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>«*«• I’ rcventlon
1 в<1 ||ц» with a quarantine period for each and every bird that comes onto your 

. I lv iow that this bird is the one you have saved for and wanted and now that 
allv here you are desperate to get it into the aviary and begin breeding. This is a 
Ini disaster. Develop a little patience and keep the bird separate from all your 
iiid . Allow it time to settle into the new premises, to become accustomed to your 
«I v “ii diet and daily routine. During this time worm it twice, or preferably have 

Hi и и tested as well. Also, check the bird for lice, mites or other obvious signs

•i I >■ aitincly recommend the use of antibiotics during the quarantine period, 
lit tin' case of birds such as young Neophema Grass Parrots or Budgerigars, 
•и ■ i prone to developing Psittacosis that a course of doxycycline (eg Psittavet™) 
I»' tiivrn for 42 days. Remember that Psittacosis is an extremely contagious

......I that even if it doesn’t affect your birds, it can affect you and the members
i Ininlly
Inipiiilnnt principle to understand is that the use of drugs to control disease is 
i" ir.iiiti Band-aids™ -  patching up the problem after it has arisen. If possible it 
a i" anticipate disease and to head it off. An important part of any disease 
lt<mi program is the decision to learn from each disease outbreak and to try to 
i у  "it management techniques (ie anything that you do with your birds) to try to 
I llin problem arising again. You need to put some time aside and ask yourself 
wtlihi What can I change about the way that I look after my birds to stop this 
nil и i again?’ Such questions 
Iim ImIt-
V* »ii need to clean the floor 
* ullen?
yon need to change the way 
•tina your feed? 
ymi need to worm your birds 
и ttigularly or at more 
iMptlrtle limes of the year? 
yiHi need to get rid of the 

ilwnrm colony in the floor of 
i nvtnry because they are a 
iwill lor tapeworms? 
ynn need to change the diet? 
you need to change your 

la wen more frequently?
•e <ii и I many other questions 
wily from aviculturist to 
iiiUI You need to be very hard 
Hat'll and lie very critical of your 
lit, lint the experience is well 
Ih. effort. Seek the help of 

allied nviculturists and avian 
mi Ini w to solve your problems.

limit ant disease prevention

• • n ilrol roundworm and 
Iim in, keep the birds away 
llieli droppings as much as 

Mti II there is a wet spot on 
.........if your aviary use a wire Golden-mantled Eastern Rosellas showing 

signs o f illness.
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covering or change the floor to remove it. Remember, moist areas on the flc 
more worm eggs to survive.

• To control gizzardworm and tapeworm, use Coopex™ around your aviary to ( 
the insects that can carry the intermediate stage of these worms.

• Prevent wild birds having access to your aviaries.
• Don’t use a compost on the floor of your aviary as a source of insect fa 

provides a home for other insects that can carry diseases, such as tapeworn
• Store your seed in sealed drums to protect the seed from pests such as mio 

sparrows and insects.
• Quarantine ALL newly purchased birds.
• Keep records of diseases you have had in the past and any treatment th 

successful.

C onverting your P et Bird to  a C om m ercial P elleted  Diet]
Why should you bother with changing your pet parrot’s diet? It is a 

observation by avian veterinarians that many parrots develop health problems ( 
they are eating too high a level of fat in their diet combined with an unbalance 
of protein, vitamins and minerals. The traditional seed-based diets that are 
appear to suit aviary birds much more than the pet that lives in the house with [ 

Parrots are intelligent animals and they resent any changes to their life 
especially when you attempt to change their diet. In this regard, they are rath 
people and they love their food. They will not eat any new foods because the 
do not recognise them as food and they are waiting for you to provide them willj 
regular diet.

Birds that have converted to a pelleted diet should always be given varlj 
supplementing the pellets with small amounts of other foods such as fruit, ve 
cooked meat, bread and nuts. You can offer your bird a small amount of what | 
eating. Some birds such as Cockatiels do well if offered 2 -3  sunflower seeds ea 
This small number of sunflower seeds is good for the bird, but any more 
unhealthy. Any of these treats should be offered to the bird in a clean fc 
separate to the bowl containing the pellets. The bowl containing the treats sh 
removed after 4 -6  hours, before they spoil.

Always have fresh water provided daily. Birds eating pellets often consume mo 
than those on seed diets, so you need a bowl that contains a sufficient volume of|

Getting started
•  A diet change should only be attempted with a healthy bird. If you are unsu 

your avian veterinarian check your bird’s health before beginning this proce
• Weigh the bird and 

record it in a book. This 
is the weight that you 
want the bird to 
maintain as you change 
the diet. Use this 
weight as a guide to 
check how successful 
you are.

• Reweigh the bird at the 
same time each 
morning for two weeks.
Record the weight in 
your book to monitor 
your progress. If the 
bird is losing weight. Some o f the pelleted food available to auiculI
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ibii !»•<•(I io try some of the tips below. If your 
■ i l  Iimm's a lot of weight take it to your avian 
ttMfiiH.iilan for a health check.
•1» * lint |>ellets in the usual feeding dish. This is
.........  I lie bird expects to find food.
hi l»*t|ln, mix the pellets 50:50 with the regular 
P>«) Ai the bird begins to eat the mix, gradually 
■ In ' <• the amount of the regular food over the 
B t l  lew weeks. Take it slowly. There is no rush, 
pM'i' ulnrly if the bird is maintaining its normal
M fll|lll
I *1 «м i the bird to throw tantrums and scream at 
■И' they really are creatures of habit and are 
Jgtt*1 mi to any change -  this is normal. Talk to 
b in  Mid In a calm voice -  do not scream back, 
Jp< m.iiiiir how frustrated you feel.

■ b  «in i essful tips when the bird will not eat the pellets
T Jli*  the pellets in a bowl near the highest perch, as most birds prefer to eat from 
: м  hli|hi'sl bowl first.
i #1 Hi.' bird see you pretending to eat the food or another bird eating the food -  they

;'ШЬ I" mimic others.
■  iu«li the [lellets and sprinkle some over the bird’s favourite food (eg its favourite 
ШН' In ill) so that the bird will take in a mouthful of pellets when it eats the food. 
Ih*. up. or very soft fruit works best as it is stickier and the pellets adhere more 
Mil. > I in not leave this type of food in the cage more than 4 -6  hours as it spoils 
MNV w.itlly.

H tw  il»' bird the normal food for only 30 minutes morning and night. This allows 
t|||ii ч I iftlte to develop. Place the pellets in the normal bowl for the rest of the time 
a  lh.it lb.' bird can eat them as a snack.
В  lb" regular seed and the pellets 50:50 in a bowl. Add small amounts of hot water 
tHil v h a v e  a sticky consistency. Mix it together in your hands and roll it into small 
M k ■ .il" >ut l-2cm  in diameter. Place these fresh rissoles in the bird's normal food 

M.iku these rissoles every day but gradually reduce the amount of seed, 
m.il.r the rissoles more attractive, you can roll them in a bowl of seed to form a 

M in..i ..n the outside.
■Ik Hi., f«diets 50:50 with soaked seed -  this is especially useful when the hen is 

B ill...I  her young as she is more likely to take in strange food that is moist for the

ННй Mu' pellets to a scoop of peanut butter and offer it from your hand.

^Bftliii; К working
■ • i" " ■ .ill perches from the cage so that the bird has to sit on the edge of the food

v> пи bird with an avian veterinarian. This is often more successful as the bird is 
^ ^ b i  I., switch its diet when it is away from the comfort of its normal surroundings. 
Bt«.iii.,.ii.nis are experienced in weighing the bird and monitoring its health.

||Инм1« «I S e e d s
■ phxil.'.l needs are a treat for many birds and are commonly used when the parents 
H K n u  i hicks When the seeds are sprouted, they become a source of protein and 

^^B lliiii i*. more easily digested than the dry seed.
have been disease problems and deaths associated with sprouted seeds, as 

H ^ i.i i*  11,и teria have been found in some batches. Some simple changes to the way
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the seeds are sprouted ca 
the build-up of these bacterl
• Use only glass or stainla 

bowls for soaking and sp 
as they are m ore eff 
disinfected prior to use. P 
porous and harbours ba< 
any cracks. Plastic is safe 
becomes contaminated a 
it can be a  disaster. > 
certainly use plastic, bu 
eventually let you down.

• Use only seed that is top 
and clean. Try this sim| 
Count out 100 seeds. S< 
sprout them. If over f 
them do not sprout, the 
poor batch.

• Do not use dusty or dirty seed as it is more likely to contain bacteria.
• Some seed can be infected with a fungus. This is more likely with seed that h 

grown in irrigated pastures. It is more common in sunflower, safflower, mill* 
peanuts and some grains. Spreading the seed out on a cloth or clean tarpa 
exposing it to the sun for several hours can reduce the fungus prior to sproi

• There are two basic seed groups:
1. Oil seeds. These are high in energy and protein and easy to sprout. 71 

find them palatable, so they are readily accepted as a food source. The] 
sunflower, safflower, rape, lettuce, niger, linseed, nuts (eg peanuts, almol 
all the pulses and legumes (eg alfalfa, tic beans, mung beans, lentils, chi< 
broad beans, dun peas, maple peas, black-eyed peas, split peas, kidnej 
soybeans, lupins). They are suitable for feeding to parents prior to hatch 
to the young when they have fledged. Many legumes (eg soybeans, lup 
not fed raw as they contain natural poisons. However, these can be ina 
by cooking them (boiling in fresh water until they are soft).

Note: Almonds will not sprout, but will swell and become softer. Som 
such as niger, will not sprout without special laboratory conditions.

2. Starch seeds. These are high in energy but lower in protein. They include 
(eg maize, barley, wheat, oats and milo), pannicum, canary seed and th* 
(eg Red, French White, Japanese). These are offered to parents feed! 
young.

• Different seeds take different times to germinate, eg Japanese millet, ra 
pannicum sprout quickly, but canary is much slower.

• If you follow the recommended process you will minimise the problems with 
soaked seed:
1. Do not use water from the tap or hose, as it may contain bacteria. Use 

water that has been boiled and allowed to cool, or use water that contains 
solution of chlorhexidine (eg 1:1000 Aviclens™).

2. Sterilise the soaking container with a reliable disinfectant. Use a glass or < 
steel container.

3. Before soaking, clean the seed by rinsing it in disinfectant, eg 0.5ml 
(sodium hypochlorite) per litre of water.

4. Soak the seed for 12 hours by immersing in enough water to fully cover
5. After 12 hours, drain the water from the seed and rinse it thoroughly at 

or 5 times or until the water is clean. The seed should have a clean, swea 
If it has an offensive odour, discard it and start again.
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I I i ave the seed in the container after all the water has been drained. Enough 
wuler should remain to keep it moist.
И..... . the draining and cleaning twice a day.
When a green shoot protrudes from the seed it is ready to feed to the birds. This 
will. к cur on the third day in most cases.
It. I. не feeding the seed to the birds, rinse it thoroughly and then soak it for 10 
muiiiirs in a weak solution of chlorhexidine (eg 1:1000 Aviclens™). 
i live the bird the sprouted seed on a clean dish. Any sprouted seed not eaten by 
tin' birds within 12 hours should be thrown away.

TO SET UP
UARANTINE PROGRAM
uii 1 1 of quarantine is to prevent any disease from entering your premises and
■ w mi other birds. As well, it is used to monitor the bird during its settling in 

| |  this Is the time when any disease it may be carrying is most likely to break out.
■miiK'iided quarantine time is a minimum of four weeks, although up to six

к....И be preferable. Even if you have a veterinary examination prior to purchase
bln I is deemed healthy, a quarantine period should still be carried out. 
di .им surrounded by organisms that can possibly cause infections. Usually their

■ .ti'in can cope with this well and will stop any disease from taking hold. Prior 
lilnq its new home the bird will have been stressed. Simply moving a bird to new

■ .«и l«e stressful for them. This means that any disease it has been carrying 
!• ■. i . .iitiolled by its immune system can break out. Many birds appear healthy but

*: irtlly 'carriers’ of disease. Also, any disease the bird has been exposed to on the 
н» in ll»' new premises can be a serious threat.

In ■•I advice is to begin with as healthy a bird as possible. Follow the guidelines 
niiiinq a bird and assessing its health as set out earlier. All new birds should be 

it'd thoroughly.
hi Hi.' .juarantine period you need to take some preventative steps to reduce 
11., area you use to quarantine new birds should be as far away as possible from

" ........ and other birds. It should have separate food and water dishes that are
lnki'ii over to the normal aviary areas. It should be an area that is not brightly lit 

. quiet a location as possible. Introduce the new bird to the quarantine cage as 
Mi 11и- ilay as possible. This gives it a chance to settle down and locate the food

■ i dishes and a safe, secure perch for the night.
e Is more than one bird, make sure that there are enough dishes and perches 

I lighting. Have enough perches at the highest point in the cage, for all birds to 
nlilv most for the night. Birds instinctively roost in the highest point possible and 

i ivi'i a perch if there are not enough available. Spend some time observing the 
il. i . . l any signs of aggression or bullying. Any fighting will add to the stress and 

lie avoided. Some birds are incompatible and cannot be kept together, 
и I llu' quarantine time:
bliil'i ihould be wormed at least twice. If possible, have their droppings tested by 
veterinarian.
Milan parrots that may have been exposed to Psittacosis should be given a six-
■ • ним' of Doxycycline (Psittavet™). With Polytelis or Neophema species which 

«iiii'ini'ly sensitive to Psittacosis, this should be done as a routine procedure.
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P o ly t e l is  G enus
Princess Parrot P. alexandrae 
Regent Parrot P. anthopeplus 
Superb Parrot P. swainsonii

N e o p h e m a  G en u s
Bourke’s Parrot N. bourkii 
Blue-winged Parrot N. chrpsostoma 
Elegant Parrot N. elegans 
Rock Parrot N. petrophila 
Orange-bellied Parrot N. chrpsogaster 
Turquoise Parrot N. pulchella 

_______Scarlet-chested Parrot N. splendida

Preventative Treatments
In the following birds there are diseases which may need preventative treafl 
Discuss this with your veterinarian. The drugs listed are the most effective treafl 
currently. This will change with time and your location.

Coccidiosis: In Budgerigars, finches, pigeons, quail, pheasants use Baycoxl
Coccivet™ or Amprolmix Plus™.

Trichomoniasis: In Budgerigars and some cockatoos, canaries and pigeons usi 
Emtryl™, Flagyl™, Metrin™, Torgyl™, Spartrix™ or Ronivet S1] 

Scalp-face Mite: In Budgerigars, Neophemas, canaries and Kakarikis use Ivomq 
Cydectin™.

M E D IC A T IN G  B IR D S
How to  Use a G avage (Crop) N eedle

This technique can mean the difference between a 
sick bird surviving or dying. It is a technique that 
everyone who keeps birds needs to be able to perform.
While most veterinarians will use this technique to 
collect samples from the crop to diagnose disease, it is 
also useful for handrearing, medicating birds that are ill, 
or for giving medications such as worming mixtures, to 
prevent disease.

For birds with a strong bite, particularly parrots, 
use a stainless steel gavage (crop) needle. The most 
useful size for parrots is 1 4 -1 8  gauge and 
100 -150mm long. For other birds, a soft plastic or L 
rubber tube may be used. These are attached to a 
syringe containing the appropriate amount of 
medication.

For a right-handed person the technique is as 
follows. (If you are left-handed, reverse the directions 
as appropriate). '
1. Hold the bird in your left hand.
2 .

m

Adjust the tension you use to hold the bird until it is comfortable and 
struggling. If the bird is held too loosely or too tightly it will struggle.

3. Use the tips of your fingers to stretch the neck so that the beak is uppermo
4. Hold the syringe so that you can roll it between two fingers, your index fing 

thumb, similar to holding a pen. ONLY USE TWO FINGERS WHEN ROLLII'
5. Never force the gavage needle. Use twisting and rolling movements bet 

two fingers to allow it to slide down.
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t nl' i /гоm the bird’s left side.
< *mi г behind the tongue, lift the needle up and ease down the neck.

Hv fir  ling the tip against pour thumb you can gauge the depth. Slowly 
HjfHdto the solution.

¥ llit* lip of the needle on the left side of the bird’s beak.
B miIIv twist and roll the ball so that it passes over the tongue. Aim towards your 

1 B mihIi and the back of the bird’s throat.
Mnilv slide the tip of the gavage needle towards the right side of the bird’s mouth. 
Minimal pressure is required.

Ври* Hie needle down the side of the mouth. The area you want to avoid pushing 
• R* needle Into is called the glottis -  the entrance to the windpipe. It is located in
■  R « ' Hie of the mouth at the base of the tongue. If the needle is passed down the 
I M f i 'I (lie mouth, it should avoid the glottis and the windpipe.

H |lH  i- usually easy to tell if you enter the windpipe. The bird will stop screaming at 
I |R || hiiiI viiii will feel a small bumping sensation that is caused by the needle passing 
. i Hu rings of cartilage that line the windpipe.

К  At ili. nri dle leaves the mouth, raise the angle of the syringe. Now, aim straight down 
«id. of I he bird’s neck, alongside or parallel to your thumb. Gently direct the 

П н  lie down the oesophagus. Often you can feel the needle just under the skin on the 
VMlii si.if. or you will see the feathers move as the needle passes beneath them.

15'iiUi....  lo only use two fingers and pass the gavage needle until the tip of the
|  -и. .иIves at the crop. You may feel a  small amount of resistance similar to
■ MiKlnii - 1 glove over your fingers as the needle needs to push the oesophagus open 
ь M II )in-.»es down.

^^■M tllv Inject the medication. If the volume is large enough, you will see the crop 
■Bpioii! и', it fills. Don’t inject the solution too fast or the bird will regurgitate. 

^ B m i  V"U have Injected all the medication, slowly withdraw the needle, changing 
M  mi u iIi - as you leave the neck and pass into the mouth.
K niIIiiiii- lo hold the bird quietly for approximately 30 seconds to give it a chance 

*l|n i to the fluid in its crop.

к Nummary o f Im portant P oints — 
people usually  g o  w rong
/ in |>assing the needle is usually due to holding the bird in an incorrect 

II the neck is not outstretched correctly, you cannot pass the needle easily. 
■ к must be stretched straight out, not kinked, 

a large bore (diameter) needle -  a small needle is more likely to enter the

«. ilif strength of two fingers, 
uni. la the needle down -  don’t push hard, 
tin-.-, the needle down the left-hand side of the mouth. 

i ili.- angle you guide the needle when you feel the needle tip leave the mouth.
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Don’t inject the fluid quickly as this may result in stretching the crop and regurj 
Don’t put too large a volume into the crop. Use the table below as a guide.

Recommended Volume 
Administered into the Crop
S p e c ie s ml
Finch 0.2
Canary 0.2
Budgerigar 0.5
Cockatiel 1.0
Small Parrot 2.0
Medium Parrot 5.0
Large Parrot 10.0

27G  X V z \ o A O  X n m i r l

L- U-100 1NSU1.1N 100*ocbJ
1531 "T E R U M O '

A syringe and needle combinat 
useful forgiving birds injectio

How to G ive an  In jection
From time to time you may need to give your bird an injection. In most cases 

be into the breast muscle. It is the largest muscle in the body and birds can absorl 
from this site with amazing speed, certainly much more quickly than other anim 

Why bother? Well, if a bird is ill and you take the much easier option of plai 
medication in its drinking water or food you may not properly medicate the bird 
well-known fact that ill birds eat and drink much less than normal. When w 
medication, our doctor says: Take one tablet in the morning and another at nigf 
allows us to have regular doses of the medicine and to take a known amount ei 
When you place it in the water or food, you hope and pray that the bird takes 
in and at the right times. 'Murphy’s Law’ says that this usually will not happen 
common practice for many veterinarians to recommend an injection or a ca 
injections for a sick bird. If you are able to perform this deed at home, it may 
stressful on the patient.

Before you start, prepare the syringe and any equipment you will need. Lay it 
on a bench. Make sure that:
• All air bubbles have been removed from the syringe.
• You have the correct amount to inject in the syringe -  if you are not certain, ti 

time to double check.
• You have a cottonwool ball ready and moistened with methylated spirits. 

Take your bird in a comfortable hold so that you can easily reach the breast

Left: Intramuscular injection. щ
Right: Giving an intramuscular injection into the large pectoral (breast) mu
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nil lln' equipment you need is within easy reach. If you are nervous, sit down and 
■ •inself relax. Make sure the bird is comfortable and is not struggling. If the bird 
ilimi a lot, it is usually a sign that it is being held incorrectly.
Il»' Index finger of your free hand to feel the keel bone running down the centre 
lilnl ■ breast. This is a very useful landmark. Take a ball of cottonwool that is 

I with methylated spirits and place it at the top of the keel bone. Run the cotton 
i inwards the bird’s vent. The feathers will be moistened and will part to reveal 

I" me and the muscle on either side. In all but very small birds, you should aim to 
•  site 0 .5 -lcm  from the keel bone -  usually in the middle of the breast muscle, 
the syringe between your thumb and index finger and aim the needle at 90 
l> ■ the skin. Push the needle in as far as it will go or until you feel resistance. Draw 

i Ilia plunger while looking at the hub of the needle. If blood comes into the needle 
•t..| i ,nhI withdraw the needle. If the needle hub is clear, inject the medication. The 

I" inject the medication as deeply as possible without injuring the patient. Gently 
ilia needle and apply pressure with your fingertip to stop any bleeding, 

ни я course of injections it is best to avoid injecting into the same site or you 
iin|a the muscle at that site. To avoid this, I divide the breast muscle into four 
1 parts -  upper right and left and lower right and left. 1 then always inject in a 
■ mlar

Injection Number
1
2
3
4

Position
upper right 
lower left 
lower right 
upper left

...... I iniactions are not given more often than every 12 hours, this allows the bird
ТИ i I mm each injection before the same site is reused.

RESTRAINT
• пну physical examination may
...... 'il, It is necessary to catch and
ilic patient. In all cases this is 
to the manner in which other 

Me handled.
Iinil and restraint of avian 
•hi Mild:

•all .mil comfortable for the 
it and handler.

■Htdiii the behaviour of the bird. 
Iilet II»1 physical characteristics 

4 И») I Mid
«tress.

Halt .ind C om fortable  
Им Patient and Handler

B en  performed for the first time in 
■IhMH e i if an owner, catching a bird 

|p я daunting and nerve-wracking 
b u t« lake all precautions to make 
p  fHmlurtable. Sit down if it helps 
■  y u

the temptation to use gloves

Drawings o f how to hold small and 
large parrots. Note the position of 
the fingers. I prefer to use a towel as 
well to drape over the bird and the 
grip is applied over the towel. This 
means that they are not hand shy as 
it is the towel that ‘grabbed’ them.

•lid’, (the only exception being
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raptors). As far as I am concerned, gloves have no place in restraining most cad 
even with large cockatoos and macaws. Gloves reduce the sensitivity you have Ir 
your patient and they are clumsy and awkward.

The preferred item for handling most aviary and pet birds is a towel. The (I 
will vary with the size and biting power of the patient. 1 use tea-towels and face 
for most birds and a bath towel for large cockatoos. Towels are often unnec« 
handtamed pet birds. In many cases a towel has been used to tame the bird an< 
in games. Take extra care using a towel with these birds to avoid making then 
of what previously was fun. With these birds the towel should be slowly introdui 
below and used to gently cuddle the bird. Many birds become docile in the dart 
of the towel and will still enjoy the towel game later.

In some birds the beak may be a potential cause of damage. Some people | 
tape the beak closed to avoid this. 1 find this is usually unnecessary.

Consider th e Behaviour o f th e  Bird
The age of the bird will determine how it may respond to capture. Young В 

not have learned to be fearful of people. Older birds may have been caught ma 
and be aware of means to make the task more difficult. Aged birds may be ( 
risk of diseases that may compromise capture.

Breeding status may complicate the issue. Birds that are handled and are in 
or feeding young may abandon the nest if captured and handled.

Health status is always a consideration. Any ill bird, particularly with re 
disease, may be a poor candidate for capture and any handling must be к 
minimum and avoided if possible.

The species of the patient may be a guide to handling. Large species such a ' 
may require a shield to protect you as you push them along a race. Aggressiw 
such as cockatoos and lorikeets may attack you and fight. Other species, such 
may panic and erupt in flight crashing into walls or the roof, often with enoug 
to cause serious damage or death. 1

Observe the bird to determine which methods of escape or defence it is likelj

Consider th e Physical C haracteristics o f the Bird
An inspection of the bird’s anatomy prior to attempting capture will make yfl 

of which structures it may use to defend itself, be it beak, wings, claws or leg*
The anatomy of birds makes capture a problem. They have air sacs an 

diaphragm which makes them prone to problems if their chest moven 
restricted. In long-necked birds, such as swans, excessive flexing of the neck or 
may kink or cause collapse of the trachea.

The bones of birds are fragile compared to mammals. They have thinner bl 
some of the larger bones are pneumatic (air-filled).

Minimise S tress
Diurnal species are best caught in dim light or darkness. For nocturnal s|>d 

opposite applies. I find it useful to draw the curtains and make the room ai 
possible. 1 open the door and place my hand at the entrance. Once the bit 
down, I have an assistant (often the owner) switch the light off. The bird wl 
freeze and can be quickly caught. Once the light comes back on, the bird is 0 

! cage with a minimum of fuss. 1
Before you attempt to restrain a bird have all your equipment prepared for 

or medications you suspect you may need. This ensures that the bird is restr 
the minimum time possible.

To minimise any injuries, remove perches and other toys from the cage bd 
start the capture process. Make certain all doors and windows are closed 
beginning the process.
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Three-fingered hold. 
‘Universal’ grip.
Holding gallinaceous birds. 
Bird restraint -  finch.
Use o f towel in holding a 
Galah.

Ihh techn ique
1 11 the bird from behind. This is not as important if you intend to simply throw 
1 4  lire bird. Aim to grasp the head and upper surface of the body, including 

ItMi- >4 id gently press the bird onto the wall or floor.
It •*«»■•1 1  • used, gently remove the whole bundle from the cage usually with pressure 
i jpihiiiiin'd around the head and neck. This is useful if you have to catch the bird 
[ 1 <Hjc and remove it through a small opening. Simply allow the cloth to fold
I Vm blul and then pull the bundle through the opening. Once the bird is removed 
Jilt* i *HJv adjust your grip and restrain the feet if necessary. The towel may be kept 
(Ы llii bird or removed as the situation indicates.

»*r
i •!.... Id occur as soon as possible. Birds should not be restrained for long periods.

| | |н  I ill 1 1 lo the correct orientation. I like to release them onto the ground so that 
i .i.l|ii%t to new bearings and are less likely to panic or flutter. For large and 
m* *|K'cles I give them a gentle push so that they don’t turn around and attack, 
ill ill i not release birds in midair. This is dangerous and stressful for the patient.

Ниц I lie Patient
|g tlp  v ’U use is often a matter of personal preference. Despite the grip used, the 

i.l iIn’ lingers is of utmost importance. As birds lack a diaphragm, they use 
mi "I I lie sternum to move air through their air sacs and lungs. If you encircle 

■ • I"kIv with your fingers you will interfere with the bird’s breathing movements 
Mphyxiation. Many birds have died simply from incorrect handling.

I IImI l! Ihe head is correctly held with the correct amount of tension and the neck 
ail .mil extended, most birds will lie quietly. For small to medium sized birds, my 
•  I* lor the three-finger hold. This triangulation of fingers holds the head still
..... I pul pressure on the chest. For larger parrots 1 use a grip with the heel of

t«t....... me side and all my fingers on the other side. The remainder of the parrot
» l li” ,i towel or by my other hand gripping the wing tips, tail and feet.
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An alternative grip is used by some practitioners. Termed the 'Universal’ grij 
be used for all parrots from Budgerigars to large cockatoos. The thumb is inser 
the gap underneath the lower beak. The index finger encircles the back of tl 
placing a downward pressure on both of the wings. This allows the neck to be e> 
This requires more skill to master but can be a very useful technique.

P a sserin es
Canaries and finches can be restrained by the three-finger method or sim 

with their neck between the index and second finger as the other fingers lightly 
the wings and feet.

P igeons
Racing pigeons are held in the palm, facing towards you. The feet are held b 

the index and second finger while the tail and wing tips are encircled by the 
Native pigeons may panic when held like this. Hold small species like passe rtf 
hand is placed over the back of the bird with the bird’s head falling between tl 
finger and the third finger. These two fingers are folded under to support thi 
The remaining fingers and thumb lightly support the body and enclose the wine 
of the larger species are remarkably strong and are able to push themselves! 
their wings if held loosely. Using both hands and with the bird facing away fix 
the thumbs are placed along the bird’s back. The remaining fingers are foldec 
the bird’s body and the base of the palm is used to enclose the wings. The h 
neck rest on the finger tips. 1

G allin aceou s B irds
Pheasants, poultry etc are held with the head between my chest wall and up| 

The feet are held by one hand with the index finger separating them. In this 
the vent is facing away from you and no nasty deposits end up in your 
species such as quail may be held as for passerines.

R a p to rs
Hawks, eagles etc are handled with gloves. They may be restrained 

jesses, swivels and leashes as commonly used for falconry. Alternately, the 
held in one or two hands with the wing tips and tail encircled and the fe e t! 
by the fingers.

W ild B irds
A modification of the above techniques may be selected depending on the I 

and shape.

Single-handed 
handling Quail

Single-handed 
handling Pigeons
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I 0ММОГЧ PROBLEMS
Пии I you gather a list of common problems it is often enough to worry people that 
i hi 'i icnr to have a lot of diseases. Do not let this list alarm you. As a general rule.
I bln I* are quite healthy.

IlM should help you to detect the early signs of disease and work with your 
ilnn to begin treatment early on in the disease process. Use this list as a guide 

mill >r your birds particularly when purchasing new stock and during the quarantine 
I ell. i you bring them home.
Mil**' they often live very closely with their owner, many birds are exposed to 
mtnqliul stress. Nearly all parrots are intelligent birds and when handreared and 

i will i people, they rely on them for their emotional needs. Often we do not meet 
i и .. .I- as well as we should. It takes some imagination and commitment to make 
i |a*i I mils as happy as they should be.

vi hi do have disease problems always be critical of your management 
фи*» try to find some management changes that will avoid the problem in the 

It* particularly aware of the role stress plays in weakening an animal which 
i ill", мм",, that it would normally be able to fight, to get out of control. The times 
Mu In are more prone to the effects of stress are during moulting, breeding or 

mi vi I to a new home.
I M si bird is ill always ask yourself: ‘Is there something I have done that may have 
H u l  Hie bird to allow this to occur?’ Even when an infectious disease is the cause of 

И may be stress that has allowed the problem to arise.

Ц Н  < IIOU S D IS E A S E S
P | i it|.I.. Himsis

it mound the eyes.

tl di .1 Imrge.
i tl ни upper respiratory infection caused by small organisms called Mycoplasma. 

I 'I Will' aiise disease in combination with Chlamydophila psittaci or a virus. It can 
i tiiiilnqlous. Ill birds should be isolated as far from the other birds as possible. 

дом> мм им Is of this being passed from Budgerigars to Cockatiels, so it is best to 
Mil hi these species in an aviary.

in ......... requires a course of antibiotics such as Tylosin™, Spectinomycin™
ill"' lli.'se may be given by injection, in drinking water or some birds may 
t  i n't и iliscr. Treatment is usually needed for any other infections that may be 

И Л well, you need to identify the cause of any stress present and remove it.

«I Worms

sin Mill a common problem in birds. The most likely worm to be found in
.........Is is the roundworm. This is passed on by birds coming into contact

tiwn ilmppings, or droppings from other birds, that contain the worm eggs. 
| Пн. и i'. ii'commended that you remove the build-up of droppings on the floor 

ЩЦ? ns ' iften as possible. A minimum would be once a week. Use concrete or 
In aid hygiene. If problems arise with worms such as gizzardworm or 
ii i MHommended to use an insecticide such as Coopex™, to control the 

I i nitv these worms.
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If large numbers of worms build up in the intestine they can cause a blc 
will result in death. Worm problems will occur when the hygiene in the aviary | 
good as it should be or when there are high levels of humidity. It can also be a ] 
for laying hens as they are confined to a small space in the nest and it is a  stre 
for them.

It is recommended that you give 
your birds a .worm treatment after 
each breeding round or at times of 
high humidity and stress. Most of the 
drugs used are not registered for use 
in birds so you must assume 
responsibility for their use. (For 
detailed account and preventative 
treatments refer to Avian Parasite 
Control on page 86).

Above: Multiple roundworms in the ini| 
o f a Northern Rosella.
Below: Capillaria -  hairworm or wireu 
that irritates the intestine and can 1еаШ 
death.

e m i

Chlamydophilosis (Psittacosis)
Signs:
• Poor looking bird.
• Ruffled feathers/huddled posture.
• Depression.
• Weight loss.
• Conjunctivitis.
• Feather loss around one or both 

eyes.
• Sinusitis.
• Nostrils plugged.
• Sneezing.
• Heavy breathing (tail bobbing).
• Soiled vent.
• Diarrhoea -  often a lime-green 

colour.
• Excessive urine in droppings.
• Sudden death.

This is a very common infectious disease. A large number of birds 
Chlamydophila psittaci organism in their system but will only show signs ofj 
when stressed. Some birds are carriers and will shed the organism to infect otlT 
but not show signs themselves. There are laboratory tests your veterinarian can j 
to detect the organism in your bird. Birds that survive infection are often f 
susceptible to the disease.

Treatment is a long drawn out process. The drug of choice is doxycycline (Psfl 
It can be administered by injections once a week or as drinking water medicattl 
birds must be treated for a minimum of six weeks. If they are treated for a I 
they will look fine for a while but then develop signs again, when they relapse.

This disease is of particular concern as it can also be passed on to peofl 
symptoms are often like a cold or flu that won’t clear up. It can cause severe I 
people. If at any time, you are ill it is important to mention to your doctor that | 
birds at home. (For a more detailed account refer to Psittacosis on page 96).

Candidiasis
Signs:
• Vomiting and regurgitation.
• White plaques in the mouth.
• Crop may feel thickened.
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I crop emptying in nestlings/handreared birds.
I m ullin '.i with sweet odour.

ii disease that is caused by a yeast, Candida albicans, which mainly affects 
fttnulh and crop. It is more common in young birds, particularly if they are 
>niml The yeast is common around people and can be contained in our saliva or 
ii h.и и Is. It is important that you do not allow saliva to come into contact with the 
I... нl I lands should be always washed well before handling birds and a general 

bvv! i >1 hygiene maintained.
МЙН< >ti< s that kill yeasts must be used. In most cases nystatin (Nilstat™ or 

1*1 1 1 1 '") given at 0 .25-0.5m l three times daily is successful. In some cases the 
will In1 resistant and other drugs such as ketoconazole (Nizoral™) are required, 

twill Is maintained until 2 -3  days after all signs have gone. Aviclens™ in the 
hi wnler, 5ml per 10 litres of water, also has a yeast inhibitory action and will help 
hMut Ihe amount passed between birds.

tll**U

‘ll loss.
“Mlvc leather grooming.

Помчу feathers.
Iiei picking and screaming, 

toll weds In droppings.
“ЦI men

iiiie.l droppings 
4 iniii|x>nent). 

till» in young birds.
Ii ease is caused by a protozoan parasite, Giardia lamblia. It is common in the 

ml not In Australia. It is present in the drinking water of many of the cities in 
mill there are suspicions that it may increase as a cause of problems in both 

M«l ......pie in the future.
•Hi lie a difficult organism to detect and is often not seen until post-mortem 
Wlioii It is possible to test the bird’s droppings but they must be very fresh, 
Ыу ч!ill warm, as the organisms die when the droppings cool down, 
ntt'ii! Is with Emtryl™ or Ronivet-S™ at the dose recommended by the 
liner I lagyl Suspension™ (200mg/ml), 3.5ml per litre of water, or Torgyl 

I™ (fimg/ml), 2 ml per litre of water, have also been used alone or in 
MU'"i with Emtryl™ or Ronivet-S™.

Inlet tlons/Tumours

JUV anil depression.
‘il и I»»,
ш«1 abdomen.
Hinppliiqs

.In one leg (occasionally two legs).
Ii» with the kidney are quite common in birds. This is because the blood flow 
l"i and feet can be naturally diverted to flow through the kidney where it acts 

I I" Imp infection. In a normal bird, this is not a problem, but in a bird with 
In ilit* Icq or foot this can lead to kidney infection or damage. One of the most 
■Ц Hu'» of kidney disease is excess fluid in the droppings, 
нс I ill i Is, damage to the kidney causes the kidney to swell. This can place 
"ii llic sciatic nerve which passes through the kidney and the bird will show as 

ill icst the upper part of its leg on the perch as it cannot grip with its foot. 
Hi ■ 'I lameness can be seen with kidney infection as well as a tumour (cancer) of
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either the kidney or the gonad (testis or ovary) as in both these situations theri 
pressure on the sciatic nerve. The birds that most commonly have kidney turrt 
Budgerigars, in most other birds, infection or poisoning are the most common 
of these signs.

All birds with kidney disease need fluid therapy (see Fluid Therapy -  Electrol 
page 20). Other treatments will depend upon the cause. If an infection is sun 
antibiotics will be needed. For gout, allopurinol (Zyloprim™) is used; for tum< 
treatment will be successful as they are usually too large to be removed surgl 
the emphasis is on making the bird comfortable and considering euthanasia! 
becomes too ill.

B acterial In fections
Signs:
• Poor looking bird.
• Ruffled feathers/huddled posture.
• Depression.
• Weight loss.
• Conjunctivitis.
• Feather loss around one or both eyes.
• Sinusitis.
• Nostrils plugged.
• Sneezing. ■
• Heavy breathing (tail bobbing).
• Soiled vent.
• Diarrhoea -  often a lime-green colour.
• Excessive urine in droppings.
• Sudden death.

There are a very large number of bacteria that can cause disease in birds. T 
common ones cause a septicaemia where the poisons from the bacteria make! 
look generally ill. The signs may be indistinguishable from Chlamydophilosis.l 

As a general rule, all bacteria can be divided into two groups based on laborw<i 
using a Gram stain -  Gram positive and Gram negative. In most cases it is th 
negative bacteria that cause problems in birds. These are a diverse group 
antibiotic that is best for them can vary. Often your veterinarian will begin th# 
an antibiotic and then send a swab away to a laboratory to culture (grow and 
the bacteria and to perform a sensitivity test. This tests the bacteria against a! 
antibiotics to help choose the best one to use.

Spirochaetes have been found in Cockatiels to cause a disease similar to 4 
flu. The birds are depressed and sneeze. Doxycycline at the dose I 
Chlamydophila psittaci should be a successful treatment.

R esp iratory  Infections
Problems in the respiratory system are quite common in birds. The problem 

divided into two basic groups.
1. Those affecting the upper respiratory tract (nose, sinuses and windpipe) or
2. Those affecting the lower respiratory tract (air sacs and lungs). I

It is common for the disease to begin in the upper airways and then sprel
lower airways.

U pper A irw ay D isea se  (nose, sinuses an d  w indpipe)
Signs: 1
• Staining of feathers above the nostrils.
• Swelling around the eyes or corner of the mouth.
• Blockage of the nostrils.
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Left: This is often mistaken for eye 
problems but is actually an infection in the 
sinus. Eye ointment is a waste o f time.
This bird needs antibiotic injections.
Below: Severe upper respiratory infection. 
This bird was not treated with injections 
and the sinus infection became much 
worse.

^H iti in ninny parrots and pigeons. ------------------------------- -— — ---- -----------------
K m * ■ i ‘inmon problem is Upper Respiratory Tract Infection (URTI). In many cases 

" intixl with Chlamydophila psittaci (Psittacosis), Mycoplasma or a range of 
■ ) «  Vitamin A deficiency may also play a role.
H |  *ufti||ln<) around the eye is a problem that is often mistaken as an eye disease. It 
Ц рЬ  * " I ""hlem in the bird’s sinuses and will not improve with eye ointment. The

I iii 1 1 % will need eye surgery to remove the build-up of pus that occurs in the 
В  И lln> pus is not removed, the problem will settle down and then recur later. In- 
BltM i ' 1 ntion is only useful in these birds if you catch them in the early stages of the

^B i|i>  In birds can occur but are not common. Some birds are allergic to cigarette 
mill will have recurring problems if kept enclosed in a household with heavy 

III lli** family.
(РМн 1 1" "и fumes can be a problem. The most common causes are build-up of dust, 

l|p  li"iii the urates and household chemicals (insecticides, disinfectants etc).

I Ali iruy  Disease (a ir sa cs  an d  lungs)

Hu mill breathing, 
liuMilling, 

vi ill f/song.
■Ml ill hi i|Wtlte.
■  livin'I (weakness).
p i  i'luh. usually have very fast and laboured breathing. They sit hunched on the
TfM il.... bobbing their tail to help with breathing. In advanced cases they breathe
I n  llii'ii mouth and have their neck stretched out. If you hold the bird dose to your 

i hi i hear wheezing, whistling or gurgling sounds.
P h i  ' 1 1 si ''I this develops into a generalised disease involving the lower airways and 
H i  mI the body. This is usually associated with Chlamydophila psittaci 
^■(•1, Mvi oplasma or a range of bacteria. Vitamin A deficiency may also play a 
Ц р -i'I' Australia, Mycobacterium (Tuberculosis) is a major problem. In some 

Itiiiliierlgars, penguins, pigeons, magpies, waterfowl and Cockatiels),
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Aspergillus (a fungus that grows in the air sacs) may be a major problem.
Mycoplasma is the cause of the one-eyed cold’. It usually responds to 

(Туlan™) or tiamulin (Dynamutalin™).

S unken  Eye Syndrom e
Signs:
• Sinus infection followed by the eye sinking.

This disease has not been reported in Australia. The problem begins with an I 
in the bird’s sinus (around the eyes). It is usually associated with Gram negative 
and so will respond to antibiotic injections. Often a culture and sensitivity test t 
to be done to confirm the best antibiotic. Once the infection is cured, the ey< 
returns to its normal position.

It has been found in Yellow-collared Macaws, Scarlet Macaws and Green 
Macaws, conures and Emus.

M egabacteria  (Avian G astric Yeast)
Signs:
• Weight loss over variable periods up to 18 months.
• Increased appetite.
• Occasional vomiting.
• Frothy droppings.
• Undigested food in faeces.
• Bulky, soft faeces. Я
• Blood in faeces.
• Black, tarry faeces.

This disease is caused by an organism that has been identified as a yeast ofl 
so it is not really a type of bacteria. This means that we now have a path to inti 
new treatments. Research is still being done to classify it fully. It is primariM 
the Budgerigar but may occasionally be seen in poultry, canaries, Pei 
Lovebirds, Cockatiels, Neophema Grass Parrots and other parrots. It is impd 
note that birds vary in susceptibility to this disease. The disease may be presd 
aviary but only some of the birds will have problems.

Diagnosis is based on detecting the organisms in the droppings, although thl( 
unreliable. The most reliable means is to detect the organism at post-morti 
hoped that, in time, new and better tests will become available so that carrier ■ 
be identified and removed from the breeding birds. Contact your veterinarld 
these tests.

Treatment has variable success. Most commonly used treatments are I 
Suspension™ as drops to the mouth or Fungilin Lozenges™ dissolved in drinkli 
The water soluble Megabac-S™ is another alternative. Treatment needs to I 
minimum of two weeks. Relapses occur commonly. Research is being done tfl 
new medications to help with this disease.

T richom oniasis
Signs:
•  White, cheesy material in the mouth or throat.
• Vomiting seed or crop contents.
• Dry retching or neck stretching.
• Green diarrhoea. f l
• Loose droppings (mostly urates with no faeces).
• Birds may be depressed and listless.
• Weight loss.
• Death.

This disease has been recognised for a long time. In raptors it is called ‘fro J  
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Left: Trichomoniasis (Canker) 
in pigeon.
Below: Trichomoniasis. The 
white scarring which the 
scissors are pointing to, is due 
to a protozoan infection. The 
extent of scarring stopped the 
bird being able to swallow 
properly.

и11ivi birds it is called ‘canker’ or

i .ium' of this problem is a very 
ttnln/:oan called Trichomonas 

m ll i an affect the bird in any area 
llm mouth to the crop and 

t a n .  The organism burrows into 
Ни» lining and causes a large white, 
f ivi« lion. If left untreated 50% of 
ИИ lltv

•■lining that occurs with chronic 
Hthiiln-.ls, usually blocks the passage 
il down the oesophagus. The birds
l Mi n sitting constantly at the food bowl and appear to be eating. In fact, they 

Wiilli 'W the seed and are slowly starving. A characteristic sign in Budgerigars is 
l.itgi' amounts of mucous while throwing their head around. The mucous is 

•v I' unlo their head and then dries causing the feathers around the face to be 
I ilnwn They look like an escapee from a Brylcreem™ commercial.
IHiim i' Is passed on by a bird eating food, or drinking water, that has been 
i.iImI by vomit or saliva from an infected bird. In aviaries it is very contagious, 

■ b  ii ■ an be passed from parent to a young chick during the feeding in the nest, 
il* with this organism look ill. Some look absolutely normal and act as carriers, 
•И и i birds around them.
«I» к by examining a ‘crop wash’ from a live bird. In a dead bird the typical 

>|ivv'.v material will be seen at post-mortem examination. Conditions that mimic 
Jpem Include Vitamin A deficiency. Poxvirus, Candidiasis, food caught in the 
Hi b u m s  to the lining of the mouth from disinfectants that have not been diluted

м  ni I he problem entering your bird collection, I would recommend treating all 
ln*ilgnrs and pigeons during the quarantine period, before they are placed in 

■tt other birds.
*  disinfectants for use in an aviary or cage are: Iodines, Quaternary 
nn i uinpounds or Chlorhexidine.

MM' tivntments are ronidazole (Ronivet™, Turbosole™), dimetridazole (Emtryl™), 
bleml»- (I lagyl™, Torgyl™, Metrin™) or carnidazole (Spartrix™). 

llnii li.ive problems with Trichomoniasis include Budgerigars, pigeons, doves, 
B M his mid canaries.
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Scaly-face Mite
Signs:
• Crusts on unfeathered parts of the face (eyelids, 

around the beak),
• Honeycomb appearance to these white crusty 

masses.
The mite causes a build-up of crusty material as 

a response to the irritation it causes.
In parrots, it most commonly is found around 

the face but it can also be on the skin of the preen 
gland, vent, legs and feet. In severe cases, it will be
on the skin between the rows of feathers on the ___
wings. causing deforrnt

In passerines, such as the canary, the crusting i s ---------------- —Ш
most commonly found on the legs and feet. It causes large thin crusts to grow < 
the bottom of the feet. The common name for this is ‘tassle foot’.

This condition can be confused with other causes of thickening of the skin. ( 
and finches may have thickening of the skin covering the feet due to malnutritW 
age. The condition could also be due to Poxvirus infection or dried food on thu 

Bird species which have this problem include Budgerigars, Neophemas (e< 
Scarlet-chested Parrots), Kakarikis, Princess Parrots, canaries and the 11 
Goldfinch.

Coccidiosis
Signs:
• Diarrhoea (sometimes with blood present).
• Weight loss.
• Dehydration.
• Birds are depressed and listless.
• Sudden death.

The Coccidia are protozoan parasites that live in the lining of the bird’s Ц 
They damage the intestine and may cause haemorrhage. Birds are unable to 
nutrients from their food. This can eventually lead to death.

The Coccidiosis is passed between birds by eating another bird’s dr< 
containing the Coccidia ‘eggs’. These eggs, passed in the droppings, are qul 
and are called oocysts. Diagnosis is by examining the droppings under a mlc 
and identifying the oocysts.

Large numbers of oocysts can be passed in the droppings and contaminate ( 
very quickly. The problem is very contagious and many deaths can suddenl 
Poor hygiene and overcrowded aviaries are a common cause of outbreaks. Wtl 
only has low levels of infection, it may not show any symptoms. Cana 
Coccidiosis may be described as having ‘black spot’. This is a large dark area I 
skin of the abdomen and is caused by the liver being enlarged. This is a specM 
Coccidia called Atoxoplasma.

Treatment for Coccidiosis is usually by adding coccidiostats to the drinklr 
Common examples are toltrazuril (Baycox™), amprolium (Amprolmix Plus™ or О 
and sulfa drugs (eg Tribrissen Water Medication™, Sulpha D™ or Sulpha 3™). !

Birds that have problems with Coccidiosis include canaries, finches, waterfo 
Budgerigars, pigeons and poultry.

Lice
Signs:
• Excessive chewing or preening of feathers/skin.
• Bald spots.
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ItKMjuil leathers, 
мин i' of lice or eggs on 
ItMHje
«I ll< и will go onto any bird.
Miu'iii! rule they are more 
«in on passerines and 
П* limn parrots.

i Inn к a bird for lice,
4 lit.* wing out and hold it 
t  lining light. The lice can 
Nii moving along the 
n • I'lie eggs are small dark 
Iним Ihe feather shaft.
|  Ik i< cannot live for very 
avnv I tom the bird. Control 
INwiI at using ‘safe’
drliliM on the bird. ___________________________
Mum Include dusting with
|^ lw . и pyrethrin powders or sprays, once a week until all lice are removed or 
lam I ■ 'i inoxidectin drops into the mouth or onto the skin on the back of the neck 
■wkly until all lice are removed. This normally requires only 2 -3  treatments to

Close-up view of a heavy lice burden in the 
feather barbs o f a Budgerigar.

ЯШ kai Milt*

H n "  I'U'uthing.
В | н  пкHith breathing.

i'll leathers around nostrils.
^Mtlilii'l (( licking sounds).

Bft*<lim
tliip singing.
.nr small, dark mites that are found in the windpipe and air sacs. They cause 

^ B 1" and eventually lead to asphyxiation. It is thought they spread from adults to 
lily Is when they are being fed.
tilt'h. will have a wheezing or whistle to their breathing when held up to your ear. 

^ b « i  "llei live treatment is ivermectin or moxidectin as drops into the mouth (See 
B t"< i / 'umsitlcides on page 91). Shelltox Pest Strips™, at a rate of 1 strip per 10 
■ Uwli<”>. placed in the aviary where birds cannot come into contact with the strip, 
■  |l-  I "'си used by some aviculturists as a control mechanism. Take care using 
■ | i i i | ' IIicy contain a strong poison and if the birds drink from the moisture beads 

^ B iii mi the strip or drop to the ground, they may die.
*l»’i les which have this problem include the Gouldian Finch, Cordon Bleu 

1 1 tin i| man Goldfinch and the canary in Australia. Overseas it is also reported in 
MU nnil Cockatiels.

I иич1| Ictlon Syndrom e

■Mik*.......islriction around the toe.
Б  id i«

■ I» ......tsionally seen as a tightening of a band around one or more toes.
■ H v  II i onstricts the toe and the blood supply is blocked. The toe initially swells 
H k i 'l "  "I1' dies and eventually drops off.

■  hum' I. not certain but theories include trauma and low humidity problems 
n i t ) "  especially in the brooder).
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Treatment, in the early stages, is surgery to remove the constriction, 
poultices, warm water soaks and massage to help restore blood flow and sav 
Some people have had success with massaging an ointment containing te 
(Latycin™ or Terramycin™) into the area. Dimethyl sulphoxide (DMSO) 
used to reduce inflammation. In advanced stages the toe may need to be amp( 
is occasionally seen in Eclectus Parrots, African Grey Parrots and macaws, partly 
very young birds.

Viral D ise a se s
Circovirus 
(Psittacine Beak and 
Feather Disease)
Signs:
• More common in young birds, 

usually under one year of age.
• Abnormal feather growth 

particularly primary flight and crest 
feathers.

• Loss of powder down feathers.
• Shiny beak in cockatoos.
• Dirty plumage.
• Patches of yellow feathers appear 

in a green bird or white feathers in 
a blue bird.

• Bald patches anywhere on the 
body.

• Does not affect the beak in most 
parrots other than cockatoos.

• Secondary infections.
• Sneezing.
• Conjunctivitis.
• Diarrhoea.
• Excess or abnormal urine/urates.

This disease has been found in Australia, North America, Europe and Asia.
is found in feather dust 

bdoneley discharge (saliva, tears, dri 
crop contents) shed by infect 
Cleaning the bird’s envlri 
regularly to minimise dust pri 
useful tool in reducing the i 
viral particles that can be

iK

Close-up o f powder down feathers 
hip region of a Sulphur-crested Cock 
with Psittacine Beak and Feather i 
Note the feathers (which normally la 
a very fluffy feather duster) are small, 
twisted and deformed. This is often 
first sign that the bird has this disea

Above: Yellow feathers in King 
Parrot with PBFD.
Right: Blue Princess Parrot with 
PBFD.
(Note patches of white feathers.)
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ih I hr viral particles in dust can be passed around an aviary by natural airflow 
tlwr.ir, clothing, nets, carry cages, food and water dishes or vermin. Laboratory 
i help identify infected birds, which should be isolated from any other birds, 
!v hieeding birds. As the virus is present in wild parrots in Australia, they can 
i' of passing the virus. Use solid roofing and wails in the construction of your 

h«lilct access for wild birds.
in ( ,iuses Psittacine Beak and Feather Disease (PBFD). It is most common in 
hul may occasionally cause problems in other parrots. Blood tests and 

hi of feathers will help detect this virus.
1 » mi treatment available, however, vaccination should be available very soon.
I и ( lose to breeding birds, it should be removed and isolated. If the bird has 
llw ••luge where secondary illnesses are making it ill, euthanasia should be
rJ,

virus (Papovavirus)

nil b ird s
I nlxlomen.

•implying slowly or not at all. 
mI under the skin, 
within 2-3  days, 
r b ird s
iiiul flight and tail feathers.

|l 1ЧН.
ytowth.
v»liiin lias been found worldwide in 
Him lies and gallinaceous birds (eg 
Hi chickens, turkeys and
j ,

I» a i ause of death in young birds
imi Hedged. It can affect both parent raised or handreared birds. This virus 

Hi ii-''l by the adult birds with no signs shown at all. In adult Eclectus Parrots it 
illness and death. It is more common in aviaries that use multiple clutches and 
i hieeding cycle. Strict hygiene is necessary where any birds are being 

in I as it is very contagious and easily passed on by the people handling the

i. mi treatment for this disease. In a breeding situation the best control 
l« I " cease breeding for up to one year.
aldehyde is a disinfectant (refer to Disinfection on page 100). This is effective 
■ к .tiling the environment and any utensils. A thorough cleaning and removal 
ili« ileal material (droppings, feathers, food etc), prior to applying the
И, Is essential.

I'trven tion  in an  A v iary  
ih> I s lo p  th e  P o ly o m a viru s  e n te r in g  m y aviary?)

b le e d  parrots, do not breed Budgerigars, lovebirds or Cockatiels on the 
a unless each individual has had its blood tested for Polyomavirus.

V"и own young. Do not bring babies from another aviary onto the premises.
I le.ives the aviary (eg for a bird show or on breeding loan), and then returns, 

ild be quarantined and have its blood tested before being used for breeding or 
with the aviary birds.

I >lid entering the aviary should test negative for Polyomavirus before mixing 
wedlng birds.

|h> «I i < immon cause of transmitting a  virus is through people (on hands, clothes,
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shoes etc). Control people moving around the aviary. They should move I 
birds most likely to be infected and progress towards the least likely to be inf 
more likely to be a carrier. This makes it less likely that the virus can movd 
the birds with the highest risk of infection.

• Visitors (bird dealers, delivery trucks and other aviculturists) should not vi 
where there are breeding birds or nestlings.

• If you show birds, they should be housed in a separate building and remain 
from the breeding establishment until the end of the season. Any birds in! 
breeding at the end of the season should test negative for Polyomaviru; 
entering the breeding group.

• Do not introduce birds under 18 weeks of age into the aviary. Make sure that! 
introduced into the aviary are fully weaned.

D ise a se  C o n tro l in an A v iary
(W hat d o  I d o  if  I h a ve  a P o ly o m a viru s  ou tbreak? )
• Once you have the virus identified (by a post-mortem examination and la 

tests on a sick bird), be aware that little can be done for any exposed nestlinj 
will succumb to the virus.

• Look at the hygiene in the aviary and make any improvements you can. ]
• Do not move any birds.
• Control people moving around the aviary. They should move from the bi 

likely to be infected and progress towards the least likely to be infected but m 
to be a carrier. This makes it less likely the virus can move toward the birds 
highest risk of infection.
• Do not allow any visitors to enter your aviaries. Do not visit other aviariel
• Only regular aviary staff should move around the aviary.
• Do not take any birds to a show. You will not cause a problem in older bi 

they can act as carriers and transport the virus to their establishment.
• Stop breeding birds.
• Do not handrear any birds. Leave them in the nest to be parent reared, 

raised chicks (except in Budgerigars and lovebirds) are more resistant to If
• After the outbreak has stopped, inspect the aviary thoroughly and identify 

birds which introduced the virus. These should be blood tested and/or remo 
the aviary. Do a thorough cleaning and disinfection of the aviary and nurse;

• The virus is maintained in the aviary by shedding from infected nestlings and 
or sub-adult birds. To break the cycle you need to stop breeding for 6 -1 2  me* 
remove all young birds. Regularly disinfect the aviary over the 6 -1 2  mont 
usually safe to begin breeding again as long as all carrier birds have been Г 
by blood tests and eliminated.

• Use the strategies listed under Disease Prevention in an Aviary to stop I 
entering again.

P acheco ’s D isease  Virus
Signs:
•  Sudden death.
• Depression.
• Ruffled feathers.
• Diarrhoea (yellow-green).
• Excess urine.
• Excessive drinking.
• Death within a few days.

This is an acute disease caused by a Herpesvirus. Diagnosis is usually bar 
finding at post-mortem examination and samples sent to a pathologist for test! 

Patagonian and Nanday Conures are regarded as carriers of this virus, so th
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I ■ 1 1 . irately from other parrots.
и к no treatment, but eight capsules of acyclovir (Zovirax™. 200mg capsules) 

 ̂ '> lilies of drinking water for 14 days, have had some success in controlling 
.1'. This helps to protect birds that have not contracted the virus. If the birds 

hIm iiIv incubating the virus, even if no signs are yet evident, the disease will 
ih normal.

nn . illcrnative, Aviclens™ added to the water can help kill the virus and slow down
■I......I ■ »f the infection. It can also be used for disinfecting the premises and utensils.

use Aviclens™ and Zovirax™ in the water together, 
ми lament procedures are aimed at reducing the birds’ exposure to faeces from 
bln I'*, ns the virus is passed out in the faeces. Remove and replace the paper at 
Him » of the cage at least once a day. Wash your hands regularly in Hibiclens™ 

tnnt House birds 
Inly or in numbers that 

i overcrowding.

jMilrlt ular Dilatation 
.«  (ROD)

disease was first 
■led In the 1970s. The 

h unknown, but a virus is 
led It appears to be 

llous, with birds 
1 >! 'll и | symptoms between 
«iid eight months after 
i'* posed to a sick bird.

IMv It was only seen in 
(particularly Blue and 

I ii и IC ireen-winged Macaws) 
w> «И ict’ been seen in many 
■I 4|«'cies such as African 

I ’arrots, Amazons,
*Ич, cockatoos, conures,

Ins, macaws, Senegals and Thick-billed Parrots.
it..... .. case has been reported in Australia in a young macaw. This was a bird that
bin'll recently imported from overseas. No other cases have been reported in 
rtlia. even in birds that had close contact with this bird.

'!• n the first sign is vomiting or regurgitation. This is followed by depression, weight 
dud a poor appetite. Often undigested seed will be passed in the droppings. The 

mu* quite weak and will often have diarrhoea and excessive urine in their 
rttlmr.. Some birds can be kept alive on liquid diets for some time but all birds, with 
iliM n\e, eventually die.
lib | и i iblem should be suspected in macaws that are weaned and growing well, who 
M in I legging to be handfed.
Ili'ii II is a difficult disease to diagnose with 100% accuracy. There are many 
ян that mimic the signs seen with this disease, such as any infections or 
пи Hi >ns in the gizzard or proventriculus, heavy metal poisoning, Megabacteria 
linn In the proventriculus, Vitamin E deficiency or intestinal Papillomatosis.

Hill'll reliable test to confirm this disease is a biopsy of the gizzard. More recently 
uimples are being taken from the lining of the crop, as it is simpler surgery. 

iinii.ilely biopsies are not 100% accurate.
Hut  tests that help with diagnosis are an X-ray or endoscopy to help detect the 

ii proventriculus that is seen with this disease. Unfortunately, because there are 
«uses of a swollen proventriculus, these tests are also not 100% accurate in

Enlarged proventriculus (the white area) 
o f  a  Military Macaw. It died after 

showing symptoms o f PDD -  weight 
loss and undigested seed in the faeces.
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diagnosing PDD.
Because PDD is such a difficult disease to diagnose, it is most commonly dll 

from samples collected during the post-mortem examination and sent to a path 
Other names for the same disease are: Macaw Wasting Syndrome, Macaw j 
Syndrome, Gastric Distension of Macaws, Myenteric Ganglioneuritis, Psittacinej 
Disease, Proventricular Dilatation of Psittacines, Psittacine Proventricular 
Syndrome (PPDS).

Psittacine Pruritic Polyfolliculosis
This is a name for a disease syndrome that is found in Budgerigars and 

Lovebirds and occasionally other birds such as Galahs and Sulphur-crested Co 
Initially it was called Budgerigar Short Tail Disease but this name has change 
problem in birds other than Budgerigars, and not all birds have a short tail.

This disease is a form of self-mutilation where the birds appear to be very | |  
their rump, neck or shoulders. The birds appear to be intensely preening. Th 
viciously at the affected areas and eventually cause damage to the skin so an ulj 
area is formed. If you look closely, you can see some feather follicles have ma 
one feather growing. This is because the initial feather has been damaged and ll 
the appearance of multiple feathers. In other sites, the feathers will be twi# 
deformed or some feathers will be underneath the skin and twisted in a circle. |

At the moment this is thought to be caused by a virus, but one has n o t ; 
identified. In the past this problem has been called ‘stress dermatitis’ at o therj 
poxvirus has been suggested as the cause.

Diseases that can be confused with this one are: PBFD, Papovavirus infe 
infections of the feather follicle with either Chlamgdophila psittaci or bacteriaj

To date no treatment has been completely successful. Some birds can 
comfortable with depot injections of cortisone, combined with soothing lot) 
Dimethyl sulphoxide (DMSO) paint. As well, I have had success with an Eli* 
Collar or neck brace to stop excessive chewing and the formation of scaij 
Homeopathic treatments, using combinations of Australian bushflower esseno 
shown some initial success at controlling symptoms, but not cure.

Nestling Viral D iseases
Because of their age and the fact that their immune system is not fully de 

juvenile birds are prone to infections by a number of viruses. These viruses j 
passed to the young if the parents are carriers.

The two most common viral infections seen in juvenile parrots are: 
Polpom avirus  (Papovavirus)
Signs.-
• Sudden onset of illness.
• Slow crop emptying.
• Listlessness.
• Vomiting.
• Blood spots on the skin.
• Sudden death.
• Abnormal feather growth.

Polyomavirus (Papovavirus) is quite common, it usually affects very young nd 
Often the first sign you will see is a dead chick. Most birds will die within 48 hj 
looking ill. Any birds that survive will grow more slowly than normal, be pfl 
developing secondary bacterial infections and may develop deformed feathers,] 
birds will mimic the feather loss seen with PBFD (Circovirus). In some cases tlv 
may develop deformity of the beak or legs.
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billHt Inc Beak and Feather D isease (PBFD)

kv i inset of illness, 
iglil loss. 

i»lli'«Miess.
|lng to be fed.

(w  i 'I powder down (shiny beak, no powder on your hands).
NMinnal feather growth.

il primary flights and tail.
*U'd, deformed feathers.

__  11 > ' an also appear in very young nestlings, although it is usually seen in older

Ri •> they begin to wean, or at their first major moult.
i iIh early stages of the disease, infection underruns their beak. They often will 

Hun in be fed but be unable to chew properly. At this stage the beak may appear 
tii.il As time progresses the beak will become deformed and very long. The 

jbtaiili' of the upper beak will become rotten.
та* is a slow, cruel disease. The onset of signs is not sudden but they slowly show signs 
•и**1' and deteriorate. These birds may have deformed or missing feathers. Closely 

I 11 и- powder down feathers near the hip -  they should be fluffy and cover the skin, 
an- present as tiny 'sticks’ and the skin is easy to see, be suspicious of PBFD. 

m |i iss of the powder down feathers means there is no powder in the plumage so 
•>k dirty’. As well, they may have shiny beaks -  in normal birds the powder 
lliii beak look dull.

1t**e birds commonly develop signs of secondary infections such as diarrhoea or
.... .. disease, as their immune system is depressed. They cannot function to fight

H p "  as well as a normal bird, so diseases that a  normal bird could fight off can 
■ ...... a serious threat to their life.
B H m most commonly affected parrots are cockatoos (eg Sulphur-crested, Corellas, 
■jplnl and African Grey Parrots, although, any parrot species may be affected.

illliniiatosisК
B tlv 'iiowth seen on:

I > «l
Нити gland.
I iimn and inside of mouth. 

im и и ill beak.

p mi a
M*«Unes.
flii' problem is thought to be caused by a virus but this has not yet been definitely 

i n II is very uncommon in Australia despite being very common overseas, 
Mi "Lilly in the USA.
ПК li >rm occurring in the mouth is more common in Green-winged Macaws and 
Ц|к1 Macaws. In these birds, the growths can block the opening of the windpipe. In 
»f и Parrots it is more common to see the papillomas in the cloaca and will be seen 
Ki llu’v hang out during a cloacal prolapse.

Ituniment is either surgical removal or application of human wart preparations if the 
Hl"ii is such that it can be applied without causing damage to ' the surrounding 
Hun s Many birds appear to recover if left alone or after treatment and surgery, 

inn be misleading as some of these birds will develop other tumours internally, 
i Lilly around the liver and bile duct, or will have recurring tumours in the cloaca, 
i Iwi i cases have been reported in Australia.
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Poxvirus
This virus is more of a  problem in young birds, however, it can occasionally 

in older birds. Some reports state that the virus can live on the ground and surr 
areas for up to two years.

Poxvirus causes some different symptoms based on where the virus attacks. I 
affecting the skin is commonly called ‘Dry Pox’. The form affecting the moutl 
and windpipe is called 'Wet Pox’. There is also an uncommon form where 
enters the bloodstream and causes a septicaemia. The different forms can 
outbreak in a collection at the same time.

Birds that recover from Poxvirus will normally have protection lasting up 
months. Vaccination is available in Australia for pigeons only, but there is 
poxvirus vaccine available for birds overseas. Vaccines should only be used on] 
flocks -  if it is used in the face of an outbreak it may make the disease more

D ry P ox
Signs:
• Red oozing sores around unfeathered areas of skin.

As the disease progresses the sores become large and scabby, then drop off (
leaving large scars. Bacteria and fungi will often cause secondary infections.

This is common in raptors, waterfowl, pigeons and passerines (eg Curr^ 
Magpie, Magpie Lark, canary) but not parrots.

The virus cannot penetrate intact skin so it relies on damage from scrat^ 
mosquito bites to allow it to enter.

Wet P ox
Signs-.
• Grey to brown accumulations of cheesy pus in the mouth, throat or windpip 

If the cheesy pus is removed, there is usually significant bleeding. The birds (
swallow food well and often have problems breathing.

Diseases that have similar signs are: Infection with Candida (Thrush); Trichc 
(Canker); Aspergillosis; Pigeon Herpesvirus; Amazon Tracheitis virus; as well a s ! 
A deficiency.

This form is common in parrots, quail, pigeons and starlings overs 
occasionally seen in Australia. In parrots the most commonly affected birds ar< 
Parrots and macaws.

S ep tica em ic  P ox
Signs:
• Sudden onset of sleepiness, 

ruffled feathers.
• Heavy breathing.
• Most birds die within three 

days.
At post-mortem examination 

the lungs have many pinpoint 
haemorrhages, there is a  build-up 
of (at in the liver and 
inflammation of the small 
intestines. Confirmation of the 
diagnosis is based on a 
pathologist examining the tissue 
samples. This form is rarely seen 
in birds other than canaries.

Blood spots (haemorrhages) in heart muse 
other body structures in a juvenile f

Gold Macaw with septicaemli
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^B n iv  growths on feet and toes.
Bwmm may be warty growths or white patches on the feet of these birds. Once the 
p  им liver there may be permanent loss of pigment in these areas, this being most 
J mii. in birds with dark feet, 
piwiiiiriit is to use ointments designed to treat cold sores in people. Useful
£■  ......... are Stoxil™, Herplex™ or Zovirax™.

Ш* ж i .isionally seen in raptors, cockatoos and macaws.

SOI 1C D IS E A S E S
p ili  tin' recent outbreak of Newcastle Disease in eastern Australia, mention should 

H f»li' of Iwo important diseases: Newcastle Disease and Avian Influenza. Both are 
hv .. virus and have the potential to destroy the poultry industry. If you suspect 

"iii disease you can contact AQIS (Australian Quarantine Inspection Service) on 
•II I H00 020 504 or on their Hotline 1 800 803 006

■  i”"  inis Infection of th e  F eet

i m ill' D isease V irus
is a disease of domestic poultry and wild birds. It is caused by a paramyxovirus, 

пи ( .in attack the gastrointestinal, respiratory and nervous systems. Depending 
Mih I min of virus, exposure to Newcastle Disease (NDV) may lead to a subclinical 

^tli и i where the birds show no sign of disease or a range of signs, with mortalities 
K tn  100%.

B illi ill all ages can be infected and mortality rates are highest in young birds.

B liu iif  H osts
■ In -  < a'.lle Disease can be a highly contagious disease of domestic fowl, ducks, geese, 
■ t o  gulneafowl, quail, pigeons, pheasants and many species of wild and captive 
H i  All avian species are probably susceptible to Newcastle Disease Virus (NDV), with 
H h 'i 'i  species differing in their susceptibilities to a particular NDV strain. Any species 
■  pi a source of virus for any other species, 

flu different bird Orders can be divided into three groups which reflect a general

r»l in ii' iponse to NDV:
< Irders with a H igh Susceptibility to NDV;

^ B  I'lmslaniformes (gallinaceous birds and pheasants)
H |  l\lllaclformes (parrots)
^ B  hhuthloniformes (ratites)
H |  i ' ‘Iambiformes (pigeons)
^B 'liin  Orders with an In te rm ed ia te  Susceptibility to NDV;

Hi ilgl formes (owls)
^ B  I nleoniformes (falcons)
H )  Ai i Ipitriformes (eagles)
^ B  ( I. оniiformes (storks)
^ B  t>i>lienisciformes (penguins)
^ B  I‘ r, ..riformes (sparrows and song birds)
^ B ln ii  Orders with a M inim al Susceptibility to NDV;
^ B  Ainjtlformes (waterfowl)
B f  I‘flu uni formes (pelicans, cormorants)
^ B  Hulllformes (coots and rails)
В *  I nrlformes (gulls)
B )  i iii ianiformes (cranes)
I  A* . 1 general rule, birds which have a close association with water are usually resistant 
I  N1 'V, while granivorous and fructivorous species are moderately susceptible and 

H hIi'hiiius species are most sensitive. Species that gather in flocks are more likely to
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be affected than solitary species.
Mammals play little or no role in the spread of the virus other than passive I  

NDV has been shown to cause a mild conjunctivitis in humans.
NDV is not transmitted via eggs as embryos will die before hatching.
In modern poultry sheds, airborne transmission of the virus is accentuated I 

of exhaust fans.

P ou ltry
The effects will vary with the strength of the virus.

V iscerotropic V elogenic N ew castle D isease  (WND) starts si 
progresses rapidly.
Signs:

• Loss of appetite.
• Ruffled feathers.
• Listlessness.
• Blueness and swelling of combs and wattles.
• Watery to pussy eye discharge with conjunctivitis.
• Yellowish green diarrhoea.
• Noisy breathing, sneezing, coughing, nasal discharge and laboured breath 

mouth gaping and extended head and neck.
• Older birds show nervous signs (tremors, neck twisting, incoordination).
• Egg production usually ceases.
• Mortality may reach 100%.
This disease is not present in Australia.

M esogenic Newcastle D isease is a less severe disease. 
Signs:

• Predominantly respiratory and nervous signs present.
• Severe drop in egg production.
• Young are more severely affected.
This disease is not present in Australia.

Lentogenic N ew castle D isease
Signs.-

• Mild respiratory problems.
• Egg production drops.
• Negligible to low mortality.
This disease is endemic in Australia
The recent outbreak in eastern Australia was caused by a mutation of one sitd 

DNA of a Lentogenic form of NDV. This caused the virus to transform 1 
Velogenic form of NDV. The Lentogenic form had been in Australia for d e c a d e  
causing any real problem. There is no good explanation as to why it suddenly Л

Pigeons:
This disease was first diagnosed in pigeons in the early 1980s and sub* 

spread to most parts of the world. Incubation period varies from a few days 
weeks.
Signs:

• Initial sign is increased water intake and urination, watery to bloody dl| 
followed by nervous signs (head tremor, twisted neck, paralysis of wings 
legs, poor vision (bird pecks at but misses food).

• Poor feathering if during a moult.
• Respiratory signs always absent.
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• Allots 30 -100%  of the flock, mortality rate is usually low.
• ( niivalescence for up to 6 months and may have persistent diarrhoea.
All finises isolated were PMV-1 serotype.
Hit-, disease can transmit to poultry.

......birds an d  Turkeys:
Bflwns.ints, quail and partridges are more susceptible than guineafowl and turkeys. 
B imIIi.i .in outbreak in these birds follows an outbreak in chickens.

1ИМ W aterfowl:
Г пине birds will usually be exposed to NDV during their annual migration. They do 
B l  develop clinical signs but remain carriers for long periods. It is suspected that 
■nniiisslon occurs when they gather in large numbers prior to  or during migration.
Г Wl< «ionic viruses have not been isolated from wild aquatic birds. A form of the virus, 
Htf i mines no signs in the birds, has been isolated from waterfowl and pelagic seabirds
■  Weelern Australia.

НинмиПс P e t B irds:
[hiiin* are the same as in poultry. The outcome will vary with virulence, dosage and 

B ill ' «I of entry, age, levels of resistance, presence of passive or active antibodies and 
Bwl* i il stress or concurrent disease.
■ t Mliteaks attributed to pet birds were associated with movement from an infected 
1»я dining an outbreak -  often with smuggled birds. It has often been assisted by the 

■Mil movement of birds due to international air transport, allowing birds to be moved 
Kh* lin abating NDV.
I ) l  It not known how these birds become infected with W N D  but it is thought to 
BHm|>uny the stress and hygiene breakdown associated with transport. Psittacines can 
I hv mid excrete virus for up to 430 days.

HkMiuals
ITlii'. disease may be suspected but it is impossible to diagnose unequivocally on 
H p " l signs and pathology as it is similar to so many other diseases, such as:
■  • Virulent Avian Influenza
I  • Mmeks Disease
I I  I in ephalomalacia
I  • I hi,rmine deficiency
I I  Avian Cholera

I Avian F.ncephalomyelitis

В ы  merit
f l l i i s  14 |ю* permitted in Australia. Any outbreak must be reported to the Federal

tleiUnent of Agriculture who would handle slaughter and disposal of flocks as well as 
lilis lion of premises and local environment and quarantine procedures. The federal

I^einmcnt has a specific plan, called AUSVETPLAN, administered with the co- 
of all states to handle this.

ДН«и Influenza Virus Type A
A' i и i Influenza (Al) has been associated with a lethal disease in poultry since 1901. 

| m* llist identified as a specific influenza virus in 1955. There have been reported 
Tjpinki of Al in Victoria and Queensland over the past decade.
Пит ,ire several types of influenza virus. All Al viruses belong to the type A 
jpn/.i group. The В and C groups affect only humans.
M lli«- subtypes of influenza A virus have been isolated from waterfowl, where it 
Ik1* minimal intestinal infections. Despite showing no clinical signs, these birds
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excrete the virus from their respiratory tract, tears and in their droppin 
incubation period can be as short as a  few hours and can affect birds of ail age 
is no problem with transmission via eggs as the embryos die prior to hatching, j 

Influenza viruses differ from other animal viruses in that the RNA is replic 
included in the virus as eight separate single-strand segments. This segmentatic 
RNA allows genetic recombination to occur during mixed infection with I  
influenza A strains, yielding a potential 256 genetically different types of vin 
explains why there are so many different types of virus identified and they j 
different effects on the patients as some viruses are stronger than others, j 
reassortment between human and avian viruses has been suggested as the i 
by which new human epidemic strains of influenza arise.

N atu ra l H o sts
This is a highly contagious disease of domestic fowl, ducks, geese, 

guineafowl, quail and pheasants. It may be carried by wild birds, particularly wi 
and seabirds but they usually exhibit no signs.

Signs:
The virus affects all tissues, including the heart. The resulting decrease J 

function results in fluid swelling throughout the body, most evident under the 
The signs will vary with factors such as species of bird, age, sex, concurrent d| 

environmental factors and the virulence of the virus.
Acute high virulence virus:
• Sudden death.
• No visible signs or lesions.
• Mortality can be 100% of the flock.
Less virulent virus:
• Ruffled feathers.
• Depression. The bird sits or stands in a semi-comatose state with head 

the ground.
• Loss of appetite.
• Decreased egg production, initially laying soft-shelled eggs and then s | 

laying.
• Mild to severe coughing and sneezing.
• Breathing may be laboured.
• Increased tears.
• Swelling and blue colouration of the head, comb and wattles -  may have, 

spots at the tip of the comb or wattles.
• Haemorrhage may be present in unfeathered areas of the skin.
• Profuse, watery diarrhoea and increased thirst.
• Nervous signs usually occur only in adults.

Diagnosis
This virus may be suspected but it is impossible to diagnose unequivocally on 

signs and pathology as it is similar to so many other diseases, such as:
• Newcastle Disease
• Mycoplasmosis
• Fowl Cholera
• Chlamydiosis

Treatment
This is not permitted in Australia. Any outbreak must be reported to the Dcpd 

of Agriculture who will handle slaughter and disposal of flocks as well as disinfefl 
premises and local environment and quarantine procedures. Refer to AUSVF.T
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lull Hines at www.aabc.corn.au/ausvetplan or phone 02 6232 5522 or AQ1S on 
nil I 800 803 006.

HilK)/
I • I Kc of vaccines are prohibited in Australia.
I • I’revent access of wild birds to poultry sheds, feed stores and water supply. -
■ • 11 sc accepted principles of biosecurity and good management.

■»•*< urlty Measures
I  • ( )nly essential workers and vehicles should enter the farm area.
I  • l*i ovide clean clothing and disinfection facilities for employees.

• < lean and disinfect vehicles (including tyres) entering and leaving the farm.
I » Avoid visiting other poultry farms.
I  » Do not exchange equipment or vehicles with other farms.
I » Mnlntain an ‘all-in/all-out' philosophy of farm management.
H  t ontrol the movement of all poultry and poultry products from farm to farm.
I  * Never skim’ mature birds from a flock for sale to a  live poultry market.
E * I lioroughly clean and disinfect poultry houses between each lot of birds.
■ I Prevent contact with wild or migratory birds.
I » Do not use water that may have been contaminated by wild birds.

in ken to Markets:
f • D-.e plastic rather than wooden crates to aid cleaning.
I  I Keep scales and floor clean of manure, feathers and other debris.
■к I H'.lnfect all equipment, crates and vehicles b efo re  returning them to the farm.
I » Keep incoming poultry separate from unsold birds, 
t i lean and disinfect the marketplace after every day of sale.

measures can be used in combating all the exotic diseases.

**>N INFECTIOUS D IS E A S E S
fvHiher Picking

I  I *■ ev.ive chewing of feathers or skin.
■ Noimal feathers on head and neck.
■ Damaged feathers on easily reached 
Н м  lions of the body.
H i fill Is a common problem in pet birds that 
H i ulrongly bonded to a person. It is 
BpHlvc behaviour and is a sign that the bird 
H jm>*I similar to people who chew their 
H jh nails  when stressed. It can be seen in 
H kpn ilt, handraised bird that has not been 
H hmmIv socialised.
H ( i infusion in diagnosis arises because the 

signs can be seen in birds with other

fil le ts  such as boredom, fear, breeding 
^ b ln llo n , liver diseases, poisoning,

Hiiulrllion, infections (bacteria, virus, fungi)
H |  allngies. Some birds will have damaged feathers caused by their mate. There will 
H»!l>. be damaged feathers around the head and neck. This is common in cockatoos. 
H i  llu: problem progresses the bird will move its attention from the feathers and 

the skin. This is seen as bleeding and areas of ulceration. It can be a difficult 
Hthl- m lo identify the cause of the feather picking. Often blood tests are required to 
^ H 1 1 line any infections or internal diseases.
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Treatment is a problem as the picking becomes a well-entrenched habit, 
suggested treatments is very long. Obviously, any infection needs to be treat* 
antibiotics. Using bitter agents to stop the birds chewing is not very successful. | 
not treat the real cause, so the underlying problem is still present.

If the problem has a psychological cause, you need a good imaginatifl 
dedication to find ways to help the bird settle down and recover. Tape recording* 
radio, finding someone to ‘bird-sit’, providing new toys or challenges, moving III 
to a  new location are all ideas that you can try. It is difficult to predict the outc 
anything you try. Something that will help one bird settle will make another bin 
stressed and increase the feather picking. Hormones and anti-anxiety drugs haw 
tried with success in some cases.

As a last resort, especially if the bird is causing damage to its skin, is to i 
Elizabethan Collar or neck brace.

The species most prone to feather picking are African Grey Parrots, 
cockatoos (especially Gang Gangs, Galahs and Sulphur-crested Cockato

macaws.

M utilation  Syndron
Signs:
• Ulcers/bleeding 

wing web and legs.
• Bird constantly che 

wing web and legs. 
There are many theu

to the cause of this pri 
It is similar to the Psl 
Pruritic Polyfollu 
described previously, 
people suspect a virus | 
cause. In some 
Poxvirus or a Herpesvlri 
been suggested. It is III 
that the chewing is a re 
to the tingling feeliii 
some viruses caus

Mutilated wings of a Sulphur-crested Cockatoo 
feather plucker.

Herpesvirus/cold sores in humans).
Treatment is using Elizabethan Collars or neck 

braces as well as antibiotics. Many will recover with 
this treatment, but break down again in three to four 
months.

This is commonly seen overseas in Yellow-naped 
Amazons, Double Yellow-headed Amazons, Severe 
Macaws and Yellow-collared Macaws.

Chronic Egg Laying and Egg Binding
Signs:
•  Erect posture (penguin-like).
• Straining to lay egg.
• Swollen abdomen.
• Can feel the egg near the vent. Soft-shelled eggs 

are difficult to feel.
It is common that some birds will lay a large 

number of eggs. Some of the hens appear to be egg

An egg-bound lovebird.
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hH'Mifs, particularly if they have no mate. Egg binding 
** thf d common result of such prolific egg laying as 

'iiuilly the hen will deplete her reserves of energy and 
him. Do not keep removing the eggs as they are laid 
*!»• will continue to lay more. A simple trick is to 
iw the eggs and hard-boil them and .replace them, 
will allow them to last while she settles down to her 

Inti and breaks the cycle. Changing the light pattern by 
nl hours, will often break the cycle as well, 
to causes of egg binding include obesity, a diet 
ii'iit in calcium, chilling, lack of exercise and infection

SW oviduct.
Inny birds will respond to being placed in a warm, 
ih I environment and being given a calcium supplement, 

n-. 0.1ml per 100 gram body weight of Calcium 
11/ Syrup™ every 1-2 hours, until the egg is passed. If 
lien is weak or depressed she will need veterinary 
merit that will range from sucking out the egg contents 
n needle and syringe and collapsing the egg, through 

n 4 «ry similar to a caesarean. As well, the veterinarian 
I и i ivide fluid therapy and other medications to control 

>n and to aid the passage of the egg.
In some birds the egg is not in the oviduct but has been
' liiiernally. In these cases, the bird will look similar to an egg-bound bird but you will 
nimble to feel the egg near the vent. Often the abdomen will be quite swollen and 
■ il fluid. One of the major problems with these birds is that the yolk that is laid 
1 1 1 . illy is prone to developing infection and peritonitis will develop. This is life 

*"Wning and needs prompt veterinary treatment if the bird is to survive.

X-Ray of parrot showing 
egg binding.

S troke
|j

tonvulsions.
I'mnlysis.
killing on the floor and not moving.
I limd twisted to the side or backwards.
Ibis may follow a yolk that has been laid internally. The fat, from the yolk, is 
nlmil from the abdominal cavity into the blood vessels. The clot of fat is washed 

.ilid blocks a blood vessel supplying the brain. The bird will appear to have 
ii'il a stroke. Take the bird to your veterinarian immediately.

Peritonitis

iw onset of lethargy, 
dwelling of the abdomen.
I lei i has laid eggs recently or is due to lay eggs, 
lull bobbing.
Mill is commonly seen in Cockatiels, African Lovebirds, Budgerigars, waterfowl, 
s-. nnd occasionally in Scarlet Macaws (it is rare in Blue and Gold Macaws and 
и winged Macaws). However, it can occur in any egg-laying hen if the yolk misses 

oviduct and spills into the abdomen. This is a  potentially lethal disease. In some birds 
lit'.I sign seen is sudden death.

II if most common diagnostic procedure is to collect the fluid from the abdomen into 
“luge. In egg yolk peritonitis, the fluid is often golden in colour, just like a yolk. This 
ii'ii examined with a microscope.

Page 59

www.pdfgrip.com

http://www.pdfgrip.com


Blood tests can help assess the level of damage that has occurred inside tin 
abdomen. In some cases, the bird (especially Cockatiels) will become a diabetic | 
of damage to its pancreas. This is usually temporary. A small number of birds i 
signs of a ‘stroke' from egg yolk absorbed into the bloodstream.

Treatment is normally what is required for a critical bird -  fluid therapy, want! 
humidity, antibiotics and anti-inflammatory injections. Some birds may need sur^ 
remove the excessive fluid and flush out the abdomen.

Long-term treatment, in birds with this as a recurring problem, is removaj 
oviduct -  similar to desexing a dog or cat. Because this is such a prevalent pro 
pet Cockatiels, some avian veterinarians routinely recommend desexing thal  ̂
young age (6-12 months). Once they are desexed, the birds will no longer lay ( 
ovary does not fully develop die yolks but some of the hens will show signs of alx 
cramps during the normal breeding season.

Congenital Eye Deformity
Signs:
• Incomplete separation of eyelids.
• Narrow eyelids.

This is usually an inherited problem, so the parents should be separated 
mating not repeated. Use records of subsequent matings with other birds to decl< 
to cull from your breeding program. It is more commonly seen in the Lutino varl 
can occur in any colour. Surgery has been performed on many of these birds but| 
usually successful. With time they learn to cope very well and can make excellun 
These birds should definitely not be used for breeding.

Cockatiel Conjunctivitis
Signs:
•  Watery eye discharge.
• Swollen, inflamed conjunctiva.
• Swollen eyelids.
• Partial eyelid paralysis.
• Weak jaw tone.

This is a problem seen more commonly in Lutino varieties of Cockatiels. It a| 
to be more common in some family lines and is regarded as being an inherited pp( 
Despite many tests no infectious cause has been identified. One theory is that 
response to glare because these birds lack pigment in their iris and retina.

Treatment is to avoid glare by keeping the Lutino birds in shady aviariel 
ointments can be applied very sparingly to reduce the inflammation. Discuss till 
your veterinarian. Recurrence of the problem is common.

Macaw ‘Acne’
Signs:
• Small swellings on the face.

This is caused by small, ingrown feathers on the face and eyelids of macaws, j 
These birds often need simple surgery to release the trapped feathers as v 
antibiotic injections. In some cases, injections of corticosteroids are needed if tin 
are rubbing or scratching at the affected sites.

The problem is most commonly seen in Blue and Gold Macaws, Scarlet Macav 
Green-winged Macaws.

Injuries
Signs:
•  Fractures to legs or wings.
• Bruising.
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•ailier loss or damage.
Ills Is more common in pet birds that are allowed free flight in the home. It may 
и suit from panic. Birds are easily injured by cats, doors, stoves, hot water, toilets, 
(ii«*<l doors etc. Treatment depends upon the area and extent of damage. The main 
i i '1 concern is that this problem should be preventable. You must take steps to 
I situations where the bird will be exposed to circumstances where it can be injured.

i'lnllne Paralysis in a Superb Parrot cock. This a form o f paralysis seen in 
in is, but particularly in the Polytelis genus. * I

MxiIvKis Syndrom e

Hjjeinbling.
■  Wobbly gait.
■  Itu ' sirdination.
■ Hoi* к lant to walk.
1 1 i.iu'i on the floor of the cage.
I  Abnormal head movements.
I  tills syndrome in Cockatiels has been reported in the USA but has not been seen in 
■■•ii.ilin It is thought to be associated with a Vitamin E and selenium deficiency. This 
B in  "I malnutrition is related to intestinal damage caused by Giardia infection.
■  II tin* patient is in the early stages of the disease, treatment with injectable selenium 
H )  Injectable or oral Vitamin E supplement may be successful. Once the disease is 
H su» cd, treatment is unlikely to be successful.
■  flu'ic is a syndrome seen in parrots, particularly the members of the Polytelis genus: 
■H«'ih Parrot Polytelis swainsonii, Regent Parrot P anthopeplus and Princess Parrot
■  nliMindrae. The birds have clenching of both feet, their legs are drawn under their 
Hili.' and they cannot stand up. In some cases the wings are affected as well. There is 
H  «in cessful medication for these birds other than using physiotherapy by bicycling the

.mil clenching and unclenching the feet. This should be done several times daily. 
K *  «1 loner the physiotherapy is begun the more likely the birds will recover. Place the 
H i  i "I soft bedding which should be changed when it becomes soiled. Provide food and 
Ни«» i ontaining electrolytes. A virus has been suspected as causing this syndrome but 
H it* lias been identified.

fiiiiiiD Cockatiel Syndrom e 
ipil" '
■  ll il.lness (especially on the crown of head).
Щ f Incinophiliac (prone to uncontrolled bleeding).
U  M' 'ii' prone to disease.
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Lutino Со

•  Appear to be mentally retarded / 
undeveloped.

• Incoordination (appear drunk).
• Fall off the perch at night.
• Bruising and bleeding of the wing tip, 

wrist, abdomen and pectoral muscles from 
trauma/falling over.
In the USA there are a lot of genetic 

problems with Lutino Cockatiels. So much 
so, that they have been given a special name 
to the mixture of signs that can be seen.
Some or all of the signs above may be 
present. While we do have some of the 
problems in Australia, they do not occur very 
frequently.

Since the cause of these problems is 
inherited, there is no treatment. Night lights 
may avoid the panic that occurs in these birds 
when they fall off their perch at night.

Euthanasia should be perform ed on 
severely affected birds.

Wing Tumours
Signs:
• Swelling or a mass appearing anywhere on 
the wing.
• Tumours may develop and be seen as large masses in muscles or skin on the 

These can be tumours arising from the muscle or from the bone. The only treaty
surgery and this is often amputation. It is best performed as soon as the lump is dt

Gout
Signs:
•  Depression.
• Lameness in one or both feet.
• Swelling of joints (redness and white substance present in joints).

The major waste product contained in the urates is nitrogen. This is why the i
appear as a white paste in the droppings. When the kidneys don’t function 1 
nitrogen (urates) builds up in the blood. To remove the build-up, the urates are de|i

into any area the body can find. Usual| 
is into joints or around the heart, liv 
internal organs. This condition is calt 
When it occurs in joints, it is called arl 
gout and when it occurs inside the I 
called visceral gout. Why it occurs in < 
in some birds and another site in othal 
is not known.

The most common cause of gout] 
age or advanced kidney disease, but ( 
also be seen with severe dehydratl 
good reason to ensure your birds- 
have plenty of fresh water available.

This disease can be confirmed dur| 
visit to your avian veterinarian, wfl_ 
examine the bird’s urine or use blood tdGout in Budgerigar.
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■lii m the kidney problems underlying the gout.
All birds with kidney disease need fluid therapy (see Fluid Therapy -  Electrolytes on 

/0). As well, allopurinol (Zyloprim™), a drug which helps dissolve the urates and 
in llii’lr excretion, is used. The long term outlook for these birds is poor. Euthanasia 
tkl be considered if they are very ill.

Iluir Cysts

idlings on the body wall, wings or tail.
%l» Is due to an abnormal feather growing underneath the skin instead of coming 
и! the feather follicle as normal. It may be an inherited problem in many birds, but 
t  c mises have been suggested including injury to feather follicle, malnutrition, 

ms, viral or bacterial infections.
In' usual treatment is surgery to remove the damaged follicle. If the feather is simply
....I removed, it will usually return with the same problem at a later date.

I III* Is most commonly seen in Blue and Gold Macaws and Norwich and Gloster 
Mas.

i I nilure

mkness.
IW' ibbly gait (as if drunk).
(Mllculty breathing, 
tun illen abdomen (full of fluid), 

f Run illen liver.
1ln- liver is an extremely important organ and can be affected by many diseases. The 
it 'll in occurs because the bird may not show any signs until nearly all the liver has 

i I.imaged. This is referred to as an ‘end-stage’ liver.
I hum s can be cancer, fat infiltration from a high fat diet or cirrhosis from chronic 
». ure to a wide variety of poisons. X-rays and blood tests will help to identify the 
я' mid give an indication of how severe the problem may be.

I lii .ilment is usually euthanasia as the bird’s condition is often unbeatable by the time 
|  pujlns to show signs.

»l« tented Knee
Hi

been in young birds prior to fledging.
14»  appear twisted and deformed from the knee down.
h Is suspected that this is a congenital birth defect. As the bird develops, it becomes 

his that it has a deformity in one or both legs. On close inspection you will see that 
— j*' is a twisting of the leg below the knee.
B ln a tm en t has been attempted using splints, bandages and surgery but is usually

H ru cessful.
I  Ibis condition would make you consider culling the parents from your breeding 
р ц г л т .

R*il Mite
kiptl.1
К U<lu irritation.
I  I ‘ ili■ legs or beak (anaemia).
■  I «' i-ssive scratching.
I  l'i и ir feather condition.
I  llils mite is not specific to any particular group of birds but will feed on any bird it 
B tb  l Isually they occur in large numbers. They hide in cracks in the walls, and other

Page 63

www.pdfgrip.com

ВД

http://www.pdfgrip.com


parts of the environment, during the day. At night they come out and suck bla 
the bird. In some cases, they remove so much blood from the bird that anaemi; 
Eventually this can lead to death -  especially in nestlings.

Treatment is lightly dusting the birds and nesting material with Carbafl 
pyrethrin powder. As well the aviary or cage can be sprayed with a mixture of a I 
pyrethrin (eg Coopex™) to saturate and penetrate into all the small cracks that 
the mites during the day.

These mites are a common problem in canaries and other passerines.

Abnormal Behaviour
This problem is more common in pet birds. Each bird has its own personal! 

they grow and develop this becomes more evident particularly in pet birds tha 
been handreared. Many of the birds we keep as pets have an instinct to be with I 
or as part of a flock. When pet birds become bonded to you, they expect you to 
role. They want you to be present all the time. If their needs are not met, they < 
develop habits that are annoying.

Scream ing ЗД Ц
Pet conures, macaws and large 

cockatoos develop the habit of screaming 
when they are upset. This is not a phase 
they are going through, but it will 
progressively get worse until it is 
unbearable. Some birds will screech and 
scream for hours at a time.

To treat this you need to identify the 
times of day that it usually occurs. Begin a 
training or play session just prior to this 
time. If this is not possible, place the bird 
in a different, dark location just prior to 
this time. Resist the temptation of 
screaming at the bird to ‘be quiet’ from 
another room. This teaches the bird that 
it is a good thing for you to scream at 
each other and reinforces that screaming 
is acceptable. Birds learn that screaming 
is a wonderful way to attract their owner’s 
attention. You need to train yourself not 
to react as this also reinforces the
behaviour. It may not be possible to totally A Moluccan Cockatoo letting
eliminate screaming but you can --------------
encourage the bird to replace it with less noisy alternatives.

Spend some time observing the bird to see if something in particular triggi 
screaming. Does he always scream at a particular time of day or in a special 
You need to discover when, where and why your bird is screaming. This will all 
to anticipate the screaming episodes. Once identified you can either remove the ( 
or offer a distraction just before the trigger occurs. If the bird screams just bef< 
leave the room, you can provide a food treat or ring his bell loudly so that he will 
this as you leave, ie he will distract himself with his bell rather than scream. You| 
to train the bird to reward itself by concentrating on a distraction when it di 
scream. If the bird learns that not screaming will bring a reward, it is motivated 
screaming. Other distractions include providing a bath; giving exercise (flying! 
chasing game) so that he is not suffering an overabundance of energy; spraying 
mist above the bird (not directly at the bird) so that it settles onto the bird as a fine I
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*»• min -  this will often distract the bird and encourage a calm state that is usually 
■Unwed by grooming to remove the excess water; changing the feeding time to occur 
И  I "'lore a trigger time; introducing a new toy. This is a hard and time-consuming 
bullion to correct.

mi ini Regurgitation
In how it really cares about you, the bird will regurgitate food to you. This may be 

as vomiting and illness. In reality, it is a sign of deep affection and is what 
idl'd pairs of birds do for each other. It can be a common sign in macaws, 

•Ц| dgars and cockatoos.

tfvnru Aggression during Breeding Season
Mnuy birds that have become strongly bonded to people become very possessive, 
an' birds become aggressive towards anyone who approaches their ‘mate’ during the 
cling season. They may fly and attack the head and face of a ‘rival’. The problem 

I о be overcome in the early stages as once it is well-established it is very difficult

uiiilional Problem s
ill fat Content in D iet

am
I iverweight.
I iithargic.
Weak.
1 Ivit lipidosis. Fat damages the liver and causes sudden death from liver failure.
I bi'. is common in birds on a high-fat seed diet, eg sunflower and safflower. You need
... an these birds onto a  healthier diet. Change their diet to Budgerigar seed mix or
an the bird onto one of the high quality parrot pellets which are more balanced and 
liiila fruit and vegetables.

I< turn Deficiency  
you ng b i r d s

В I mrtures occur in bones from normal day-to-day events.
I  Roll bones.

IWnk easily bent. 
m lu lt  b i r d s  

l*i и ir egg production.
I t|i| binding.
I in' levels of calcium in the bird’s blood are controlled by the 
illlyroid gland, a tiny gland in the neck. Problems with this 

ml can cause variations in the blood calcium level. Provide a 
mm supplement and improve the bird’s diet.

t kf|io< alcaemia
■Ml;

t  Weakness.
I  I ailing from perch.
I  Poor gripping of perch.
I  Convulsions.

I bn ontrolled flapping of wings.
ЛЬ lean Grey Parrots have lower blood levels of calcium than other parrots. The level 

nlclum in a bird’s blood is controlled by the parathyroid gland. Calcium is an 
И| и и lant chemical for the normal functioning of the nervous system. If the blood levels 

nli ium drop too low, the birds will show signs that the nervous system is not

Calcivet™ -  a liquid 
calcium supplement.
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functioning normally. In the early stages the birds look uncoordinated and clum ^B  
time progresses they become weak and have trouble gripping their perch w e ll,I  
often fall from the perch -  particularly if excited or suddenly frightened.

The level of calcium in the blood can be measured by a simple laboratory tesl 
The exact cause of this problem in African Grey Parrots is still uncertain. M(M< 

these birds have been on a diet deficient in calcium and Vitamin D3. Usually t h i l l  
all-seed diet. In some cases, it is thought that a virus has infected the parathyroid ф 
as the parathyroid glands are often enlarged at post-mortem examination.

Prevention is best achieved by removing high-fat seeds from the diet and ri'idef 
them with calcium supplements and dairy products. High-fat seeds actually Inimk 
with the absorption of calcium from the intestine.

Adequate levels of Vitamin A should also be provided. This can be done with а ИЩ1 
supplement in the drinking water or by providing plenty of green, leafy v e g e ta b le  

It is important that the levels of calcium in the diet are in balance with the phos) >Im 
content. The recommended calcium to phosphorus ratio for birds is 2:1. All s e l f l  
low in calcium so a diet that is made up mostly of seeds causes a calcium defli K> 
Foods containing high levels of calcium are bones, cheese and yoghurt -  you d H  
these or as an alternative, add calcium to the diet by using powders or sy rup ifl 
birds will improve if weaned onto parrot pellets.

Metabolic Bone D isease
Signs:
•  Spontaneous fractures/bending of legs and wings.

This is usually a problem in young birds during their growing stage. T h e y !  
balanced levels of calcium and phosphorus in their food. They also need ad equals !#- 
of Vitamin D3 which helps the absorption of calcium by the intestines.

Birds fed a diet of only seeds, or some handrearing mixes, will not receive 
calcium. In the same way, birds raised indoors without exposure to sunlight will n o f l 
enough Vitamin D3. In both these situations, the birds will develop soft bones, H  
bones become softer, they are not strong enough to support the normal wear aiwllfr 
Eventually these bones will bend and become deformed. The first fractures usually to 
in the legs. These are painful and the birds sit awkwardly. To move around thuya 
use their wings. This puts a lot of weight onto the wing bones and they then will f  
and deform.

Hens may also show this problem when they are egg laying, as the eggshell l*it 
lot of calcium from the bird. These birds become weak, lay soft-shelled eggs anal 
have convulsions.

To help with this problem you need to closely examine the diet. In advancedД  
calcium injections may be required. In the early stages, you need to balance the r f l  
and phosphorus in the diet. Many foods are low in calcium and high in phosphoe

Food
Millet 
Peanuts 
Sunflower 
Oats 
Milo 
Corn 
Yoghurt 
Cheese 
Meat

Calcium : Phosphorus
1.0 6
1.0 : 6
1.0 : 7
1.0 8
1.0 : 14
1.0 : 37
1.6 : 1
1.2 : 1
1.0 : 20

To overcome Vitamin D3 deficiency, you need to give the bird exposure to a tfl 
each day. As well, you can buy vitamin supplements to add to food or water. C h lf l
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■ № 1 nrefully that it contains Vitamin D3 and not other forms of Vitamin D. Birds must
■  ••ive the D3 form of Vitamin D.
[H*1 careful you do not give too much Vitamin D3 or calcium, as an excess can cause
■  ninny problems as a deficiency. If you are not sure, take a list of the ingredients you 
Btti In use in a diet and let your avian veterinarian help you work out a balanced 
■fTiulation.

* Hdinin A Deficiency

'mite to respiratory infections.
mailings and abscesses in the mouth and around the tongue, 

til mss prone, 
le with handling. 
n bird is fed an all- 

nl diet, it will suffer 
hm  malnutrition as 
III diet is low in 
Miiiiiln A and calcium 
|M high in fat.

II I i.is been common 
ft the past to feed high- 
■I seeds as a major 
jfaponent of the diet 
H sunflower, saf- 
Kvet ,md peanuts).
- I «.imination and 
■feetion of any faults
■ Ihe diet is the best 
Htlnient. Offer and 
■И image your bird to 
■I i varied diet that 
■Hlalns a wide range 
ii greens, fruit and 
fceinbles as well as 
■uni pellets. If they 
(fr i и И keen to eat, just 
■nviile seed for 10 to 
fa minutes twice a day, 
p l i  at other times 
■Mile a wide range of 
lull, greens and 
■pi.ililes in the same 
pii as the one seed is 
■finally placed in. 
пи*. lets them know 
■ I Ibis is food, 
i  hullable fruit, greens 
■~ul vegetables should

le apple, endive, tomato, peach, celery, cotoneaster, pear, carrot, raisins, plum, 
Ntn sultanas, grape, peas, currants, mango, beans, loquat, paw-paw, silverbeet,
■ Inline, orange, spinach, figs, strawberry, sprouted mung beans, raspberries, kiwi 
■Ml native grasses, apricots, rockmelon, parsley, honeydew melon.

While this is not an exhaustive list, it gives you a lot to choose from and to select 
similar foods. Provide only a small amount of broccoli- Avoid avocado, rhubarb,

Above: Offer and encourage your bird to eat a varied diet 
that contains a wide range of greens, fruit and vegetables. 
Below: Purple-crowned Fruit Dove offered a varied diet.
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cabbage, brussel sprouts and cauliflower. Lettuce is a waste of time for any bln 
it is on a weight-loss diet as it really only contains water and fibre, which is of i 
nutritional value.

Rowers from Australian native trees and shrubs such as Greuillea, Acacia I 
and Callistemon (bottlebrush) are also appreciated. Some birds enjoy rose pel.i 
are quite safe, however, as a general rule avoid branches or flowers from not 
plants. These include many of the popular indoor plants.

Animal protein can be supplied to the bird as eggs, boiled or scrambled, small | 
meat or a plain cake such as madeira cake. Also, wholegrain or wholemeal bread| 
used as a supplement. Provide a calcium supplement to handreared birds and 
during the courtship period prior to nesting. Vitamin A injections should be a con 
for any bird with respiratory problems if they are on a poor diet.

Suitable parrot pellets include Vetafarm™, Pretty Bird™, Roudybush™, Harrison] 
Passwell’s™.

D iabetes M ellitus
Signs:
• Excessive thirst and eating.
• Depression.
• Weakness.
• Excess urine.
• Swollen abdomen.

This is a case of ‘sugar’ diabetes and is the same as in humans. In birds it I 
occasionally a problem. It may be seen with egg peritonitis where the pancreas I 
damaged. In these cases it is usually only a temporary problem and treatment isj 
not required. Your veterinarian will be able to diagnose this by running tests on i 
of urine and blood.

G oitre
Signs:
• Vomiting.
• Heavy breathing (tail bobbing).
• Noisy breathing (cheeping).
• Dry retching or neck stretching.

This is a common problem in Budgerigars fed a diet deficient in iodine. The
deficiency causes the thyroid gland to enlarge up to five times its normal sit| 
places pressure on the oesophagus and windpipe. These birds cannot empty the 
effectively and have trouble breathing.

To prevent this problem, you can add iodine to the drinking water. Use one ^  
Lugol’s Iodine™ in 30ml of water. This should be available to the bird once a we 
Lugol’s Iodine™, (or a close relative, Gram’s Iodine™), is available from most ch 
or your avian veterinarian. An alternative is to place a clump of grass and dirt ( 
floor. Most soils contain iodine and this is the natural way a Budgerigar finds its { 
requirement.

In advanced cases the bird needs thyroid hormone, as well as iodine, in its dr| 
water.

Prob lem s A sso c ia te d  w ith C hew ing
All birds love to chew, particularly those allowed to fly around the home. Thl^ 

cause a problem if they chew the wrong material.

Heavy M etal P oisoning
Signs:
• Depression.
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^ radiograph of a bird that has 
jhtuvd the galvanised wire on its 

Mary. The bright white dots in 
abdomen are metal particles, 

till» Is the best way to diagnose 
this problem, which is more 
common than many people 

realise.-------------------------------
lit *>(1 in urates or faeces.
(iim>n or black diarrhoea.
VA milting.
I tup not emptying.
Convulsions. 

hi cssive drinking.
Hi essive urine in droppings, 

tills type of poisoning is usually 
i hewing the lead and zinc from 

mlsed wire. If you have seen
bird chewing this type of wire, mention it to the veterinarian. It may also occur 
mercury if the bird chews the back of a mirror. An X-ray or blood tests may be 

«мну to differentiate this from other poisons. The bird will need hospitalising and 
ilment with fluid therapy and special injectable medication which removes the heavy 
Ini from the bird’s system. With early treatment most birds will survive and recover 
Mlplttely.

• m ’ I ( | i i  Body Ingestion

\A uniting.
I ulnrged crop.
I k’pression.
IW use birds like to chew everything and anything, they may take in some material 

ml l’. too large to pass from the crop. Chewing on fibrous material will cause impaction 
i ilit- crop where the fibres become entangled and form a mat or ball. This will stop 
•* passage of food and the bird may initially lose weight.
i Mien the only treatment is surgery to open the crop or stomach and remove the 

iHumling material.

in"
I W

•limit'd 
n< hea

S e e d s /P u s  in th e

..Iteezing.
Nrck and mouth stretched 
(lilt
llreathing through the
mouth.
Wings held away from the
body.
‘«•vere tail bobbing and 
movements to breathe, 
this is an emergency. It may 
• aused by a  small seed or pus 
nil an infection (bacteria or 
Irhomonas) or by a fungal 

on. Aspergillosis. This will
Fungal Aspergillosis obstructing proventriculus in

Eclectus.
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cabbage, brussel sprouts and cauliflower. Lettuce is a waste of time for any bird Л 
it is on a weight-loss diet as it really only contains water and fibre, which is of 
nutritional value.

Rowers from Australian native trees and shrubs such as Greuillea, Acada I 
and Callistemon (bottlebrush) are also appreciated. Some birds enjoy rose pel.i 
are quite safe, however, as a general rule avoid branches or flowers from no 
plants. These include many of the popular indoor plants.

Animal protein can be supplied to the bird as eggs, boiled or scrambled, small | 
meat or a plain cake such as madeira cake. Also, wholegrain or wholemeal bread] 
used as a supplement. Provide a calcium supplement to handreared birds and ' 
during the courtship period prior to nesting. Vitamin A injections should be a con 
for any bird with respiratory problems if they are on a poor diet.

Suitable parrot pellets include Vetafarm™, Pretty Bird™, Roudybush™, Harrison 
Passwell’s™.

D iabetes M ellitus
Signs:
•  Excessive thirst and eating.
• Depression.
• Weakness.
• Excess urine.
• Swollen abdomen.

This is a case of ‘sugar’ diabetes and is the same as in humans. In birds it | l
occasionally a problem. It may be seen with egg peritonitis where the pancreas hfl 
damaged. In these cases it is usually only a temporary problem and treatment i s f  
not required. Your veterinarian will be able to diagnose this by running tests on эЦ 
of urine and blood.

G oitre
Signs:
• Vomiting.
• Heavy breathing (tail bobbing).
• Noisy breathing (cheeping).
• Dry retching or neck stretching.

This is a common problem in Budgerigars fed a diet deficient in iodine. The |
deficiency causes the thyroid gland to enlarge up to five times its normal size 
places pressure on the oesophagus and windpipe. These birds cannot empty the 
effectively and have trouble breathing.

To prevent this problem, you can add iodine to the drinking water. Use one < 
Lugol's Iodine™ in 30ml of water. This should be available to the bird once a we 
Lugol’s Iodine™, (or a close relative, Gram’s Iodine™), is available from most civ 
or your avian veterinarian. An alternative is to place a clump of grass and dirt i 
floor. Most soils contain iodine and this is the natural way a Budgerigar finds its ] 
requirement.

In advanced cases the bird needs thyroid hormone, as well as iodine, in its dif 
water.

P rob lem s A sso c ia te d  w ith C hew ing
All birds love to chew, particularly those allowed to fly around the home. Thli 

cause a problem if they chew the wrong material.

Heavy M etal Po isoning
Signs:
• Depression.
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I  Л radiograph of a bird that has 
l dinned the galuanised wire on its 
I  iiefury. The bright white dots in 
I II» abdomen are metal particles.
■  Ihit is the best wap to diagnose

this problem, which is more 
common than many people 

realise.

I  MI'kkI in urates or faeces.
В  Itu’i’ii or black diarrhoea.
■  VA uniting.
■ I rop not emptying.
■  Convulsions.
■ t «1  rssive drinking.
В  I «' t'ssive urine in droppings.
I Ihl'. type of poisoning is usually 
■W" i hewing the lead and zinc from 
■k'.mised wire. If you have seen
B*n bird chewing this type of wire, mention it to the veterinarian, it may also occur 
H tn  mercury if the bird chews the back of a mirror. An X-ray or blood tests may be 
^■«t.viry to differentiate this from other poisons. The bird will need hospitalising and 
B tiiiicn t with fluid therapy and special injectable medication which removes the heavy 
B»M  from the bird’s system. With early treatment most birds will survive and recover 
■Hipletely.

IhH 'Ign Body Ingestion

■  V uniting.
t I nlnrged crop.
• Oppression.

Ilei ause birds like to chew everything and anything, they may take in some material 
H mI in loo large to pass from the crop. Chewing on fibrous material will cause impaction 
K iln - crop where the fibres become entangled and form a mat or ball. This will stop 
Ifw passage of food and the bird may initially lose weight.
I  ( (lien the only treatment is surgery to open the crop or stomach and remove the 
M*uding material.

Minted S e e d s /P u s  in th e  
j hni liea
■ w in
I t  Wheezing.

N‘‘ck and mouth stretched
I Out.
• Itieathing through the 

I  mouth.
B l Wings held away from the
4  body .

• Severe tail bobbing and 
movements to breathe.

I Ibis is an emergency, it may 
hr i nosed by a  small seed or pus 
Bum an infection (bacteria or 
fill liomonas) or by a fungal 
Mm lion, Aspergillosis. This will
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lodge in the trachea (windpipe) and block the passage of air. If treatment is noi 
soon as possible, the bird may die.

The bird will need surgery to dislodge obstruction. To correct its breathing 
a tube is inserted through its side into the abdominal air sacs. Once this tube isfl 
the bird will immediately settle down and breathe normally. Seeds and pus 
removed under anaesthetic with an endoscope.

If the underlying problem is Aspergillosis, then treatment will be required, 
extremely difficult disease to treat and the outcome is often unsucc: 
underlying cause is often stress. If the problem is only the plug in the trachea, Hr: 
may be successful. If there are more problems in the air sacs, then the outlook f  
Prevention depends upon reducing the number of fungal spores that the bl' 
inhale. This is best done using bleach on the aviary walls and floor and 
especially during the humid months each year.

An abscess from inhaled food in the 
lung o f a juvenile Blue and Gold 
Macaw.
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• Egg binding.
• Cancer (Neoplasia).
• Tumours in kidneys and gonads.
• Goitre.
• Gout (Visceral and Articular).
• Obesity.
• Psittacine Pruritic Polyfolliculosis.

N eophem as
• Conjunctivitis/Psittacosis.
• Roundworms (Ascaridia).
•  Bacterial Septicaemia.
• Scaly-face Mite (Cnemidocoptes), 

(especially in Scarlet-chested Parrots).

P sep h o tu s
• Roundworms (Ascaridia).
• Chilling of nestlings,

(especially in Hooded and 
Golden-shouldered Parrots).

• Injuries -  Fighting.
• Conjunctiuitus/Psittacosis.

P olyte lis
• Roundworms (Ascaridia),

(especially in Princess Parrots).
• Scaly-face Mite (Cnemidocoptes), 

(especially in Princess Parrots).
• Bacterial Septicaemia.
• Conjunctivitis/Psittacosis.

(Mycoplasma in Superb Parrots).
• Paralysis Syndrome.

with PBFD

C ockatoos
• Abnormal behaviour.

-  Aggression.
-  Screaming.
-  Feather Picking.
-  Self-mutilation.

• Bacterial Septicaemia.
• Cloacal Prolapse.
• Fungal Crop infections, 

(especially black cockatoos).
• Kidney Infections (Nephritis).
• Metabolic Bone Disease 

in juveniles.
• Obesity.
• PBFD (Circovirus).
• Psittacosis.
• Tapeworms.
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I ockatiels
• Bacterial Infection.
• Candidiasis.
• ( bnjunctivitis/Psit tacosis.
• I qg binding.
t Olardia lamblia.
• I leavy Metal Poisoning.
• Nutritional Problems.

-  Calcium Deficiency.
-  Obesity.
-  Vitamin A Deficiency.

• Hound worms (Ascaridia).
• l Ipper Respiratory Tract Infections.
I  Yolk Stroke.

Nqcons
• Upper Respiratory Tract Infections.
• trichomonas (Canker).
• ' ulrnonellosis (Paratyphoid). 
b Colibacillosis (£. coli).
• ( blamydophilosis.
• Roundworm (Ascaridia).
• I lairworm or Wireworm (Capillaria).
• Lice.
I Red Mite.
II Pigeon Pox.
1 Coccidiosis.

i iinaries and Finches
I Air Sac Mite, (especially in the Gouldian Finch and Canary). 
I ( unary Pox.
• I gather Cysts.
• I gg Peritonitis.
I ( bccidiosis.
I lapeworms.
• ( il/zardworms (Acuaria).

f’OST-MORTEM EXAMINATION 
OR THE AVICULTURIST I
I very bird that dies should receive a post-mortem examination or autopsy, 
a bird owner, you are not only interested in the cause of death but are concerned 
l It may be a contagious disease. You need an answer to help protect the rest of your

Itction.
You need to approach each examination in an organised manner and must keep 
«I records. The value of the information received from this examination will depend 
>n the quality of the technique you use. If you are sloppy your results will be 

Milusing and of minimal use. You need to take care and do the examination in a 
I emetic manner so that no lesions are missed. A thorough post-mortem examination 
I often provide more information than any other diagnostic procedure. If you do not 
I ( apable then take the bird to an experienced avian veterinarian.
I keep a separate set of instruments for post-mortem and have the facilities to carry
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A large tumour occupying most of the abdon 
The bird was hauing great difficulty breathing 
the tumour took up so much space.

out most of the simple 
pathology tests that are 
relevant. Often the samples 
collected will be dispatched to 
an experienced avian 
veterinary pathologist. This is 
because many times organs 
will appear to be normal yet 
reveal damage and signs of 
disease when examined under 
a microscope.

Aims of a 
Post-m ortem  
Examination
To determine:
• The cause of death.
• Progress of the disease.
• Whether the bird had any other problems.
• Whether the worming program was effective.
• Whether feeding and nutrition were adequate.
• Whether the bird was mature and getting ready to breed.

This allows for the examination to be a useful tool to monitor diseases or po
that may affect other birds in a collection. This information monitors the effects 
of any program to prevent disease. If the program is not effective then chan 
made. Other preventative steps may need to be included. The primary aim shn 
to use the information gleaned from this post-mortem examination to 
management procedures that will remove any problems.

Records
Maintaining a high standard of good records is mandatory. All results 

examination should be written down.
I use a printed form that is half the size of an A4 sheet of paper (so that it i 

photocopied on both sides of the sheet and result in two examination forms -  see 
1. This sheet has all the organs and body systems itemised so that 1 am less I 
overlook something important. This is filled out by my veterinary nurse as 1 dici< 
results while the examination is being performed. I prefer to use a shorthand ! 
symbols of arrows up and down to indicate increased or decreased and a 
system of plus and minus signs to indicate changes in quantity or size. This sy 
be modified to suit an individual’s needs so that +, ++, +++, and ++++ 
relevance to the operator. This is a simple and quick method and overcom 
tendency in a busy practice to put off paperwork because it is time consuming. Ii I 
much easier to quickly scan an examination sheet at a later date.
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AVIAN POST-MORTEM EXAMINATION
M arne: S t r e e t :
P h o n e : S u b u rb : P o s tc o d e :

D a te : .  ................................... S p e c ie s : .  . . .  . . . .  A g e :............. S e x : M F
How  lo n g  h a v e  y o u  h a d  th i s  b i r d : . . . . . P e t/A v ia ry ; N ew /O ld ;
A n im al l . D : ...................... M e d ic a t io n s : . .
D ie t:......................................... R e c e n t D e a th s : Y M
S p e c ie s  In v o lv e d : . . . . H i s to r y : .............

E x te r n a l  F e a tu re s : P e c to ra l M uscle W eig h t L o s s D e h y d ra tio n
W o u n d s S k in C la w s
E y e s F e a th e r s W ares
F a t  D e p o s i ts E a rs S o il in g

S u b c u ta n e o u s  T is s u e s : P e r i to n e u m
R e s p ir a to r y  S y s te m : S in u s e s L u n g s T r a c h e a

U p p e r A irw ay A ir S a c s C h o a n a
S y rin x

C a rd io v a s c u la r : H e a r t B lo o d  V e s s e ls P e r ic a rd iu m
H a e m a to p o ie t ic : S p le e n B u rs a T h y m u s

B o n e  M arrow
D ig e s tiv e  S y s te m : O ra l C av ity B e a k T o n g u e

O ro p h a ry n x C ro p O e s o p h a g u s
P ro v en tr ic u lu s G iz za rd S m a ll  i n t e s t i n e
C a e c u m L arg e  In te s tin e O o a c a
L iver B ile  D u c t G a ll B la d d e r
P a n c r e a s Y olk S a c

M u s c u lo s k e le ta l: M u sc le s B o n e s J o in t s
U rinary : K id n ey U re te r O o a c a

R e p ro d u c t iv e : G o n a d s R e p r o d u c t iv e  t r a c t
E n d o c r in e : P i tu i ta r y T h y ro id P a ra th y ro id

A d re n a l G la n d
M ervous: B ra in S p in a l C o rd P e r ip h  M erve

PATHOLOGY (c irc le )
C ro p  W ash  F a e c a l F lo a t  I n te s t in a l  S c r a p e
G ra m  S ta in  MZN M a c c h ia v e llo /C le a rv ie w

C u ltu re :  H e a r t  B lo o d  F a e ce s /G IT
O th e r  (s p e c ify ) H is to o a th  ( s o e c ifv l

F ee C re d it B al
D ia g n o s is :  D e fin itiv e T e n ta t iv e
C o m m e n ts :

FIGURE I

Mtslory
[  All post mortem examinations begin with as detailed a history as possible. This is 
Miemely important if you do not perform the examination yourself but get your 
bli'tinarian to do it. The history helps to explain some of the signs that will be 
I*  nvered during the examination. I

I It iiltally important to know:
Symptoms prior to death.

I Number of ill or dead birds.
I Whether this bird is typical of the current problem.
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• Whether the bird was kept with other birds. How many birds and what sped*»!*
• Any recent introductions of new birds and their source.
• Whether any medications had been given. If so, what medications and dosage f ?
• What the normal dietary components were.
• Whether the bird was allowed to roam freely through the house.
• Whether it had been exposed to any toxic substances, eg smoke, cooking mine 

sprays, new paint, indoor plants, ornaments etc.
• Whether the bird had been recently introduced to a new aviary.
• What substrate was used in the aviary/cage.
• Whether predators were a problem on the property.
• Whether any new food, insecticides or disinfectants were used.
• How long had the owner had the bird.
• How long had the bird been dead.
• How had the cadaver been stored since death -  frozen or chilled r1
• Any other information the owner feels is relevant.

A good history allows you to gather any extra equipment that may be required МЩ 
the examination begins.

A utolysis
For a post-mortem examination to be useful the bird must still be in a fresh M  

Once the bird dies, the tissues will become stale and the enzymes contained in eacttB 
will begin the process that breaks down the body. This is called autolysis. The srnfl 
the bird and the longer it has been dead, the more likely it will be that autolysl* h 
begun. This can markedly reduce the value of the post-mortem. The onset of au lo £  
can be delayed by thoroughly soaking the bird in soapy water, then wrapping the Щ  
in Glad Wrap™ or similar. Keep the bird chilled in the refrigerator, not the freezer, ш» 
the examination can be performed. Chilling allows a useful examination to be emit» 
out up to 72 hours after death. It is most important not to freeze the bird u n H  
cannot be examined within 72 hours of death.

If you take the bird to your veterinarian for a post-mortem examination, | |  
preferable to take a bird that is still alive or one that has only recently died.

Always use a face mask, gloves and have a set of instruments that are only usud M 
avian post-mortem examination. I use the following instruments:
• Dispenser bottle containing disinfectant.
• Adson Rat-tooth forceps.
• 15cm sharp-tipped scissors.
• Iris scissors.
• Large utility scissors, for cutting 

larger bones.
• Sterile swabs and transport media.
• Microscope slides and coverslips.
• Buffered 10% Formalin™ and 

suitable range of containers.
• Sterile containers.
• 35mm camera with flash unit.

It is important to be aware of 
zoonoses, (diseases that pass from 
animals to people) and take steps to 
minimise the risk of these diseases 
being transmitted to yourself and 
others.

Inhalation of pathogens is a definite

ilsk particularly with Psittacosis. To avoid inhaling disease particles follow these steps:
1 Thoroughly wet the cadaver with a detergent-based disinfectant, such as alcohol or 

Hibiclens™.
2 Wear a face mask.
i Be aware of the pattern of airflow in the area the examination is being conducted 

Stand with the airflow coming from behind you so that it flows across the cadaver 
and away.

■I The most dangerous time for inhalation is immediately after the abdominal cavity is 
opened and the sternum removed. There is a fine cloud of contaminated air that rises 
towards the dissector. This can be overcome by wetting the cadaver. An alternative 
is to temporarily cover the bird with a wet cloth during the opening procedure This 
helps to trap the cloud.

external Exam ination
.... dissection is begun, a complete external examination should be performed
I he bird should also be weighed.

I xamine for any:
• Discharges (eyes, nostrils, beak, ears).
• Vomitus.
• Fractures (old or new).
• Wounds, haemorrhage or bruising.
• Ectoparasites (lice and mites of feathers or skin).
• Swellings (tumours, abdominal region, joints).
• Soiling or pasting of the vent or surrounding feathers.
• Feather damage or barring.
• Condition of feet/claws.
• Condition of oral cavity.

Make an estimate of:
• Age.
• Species (if not known).
• Gender (if dimorphic).
• Nutritional status (assess its body condition).
• Hydration status (feel the breast muscles).

Internal Exam ination
I he dissection must be a systematic examination of all the body systems performed 

m an orderly routine that will guarantee nothing is missed. There are as many methods 
"I dissection as there are people performing them. The examination should not stop 
when an obvious lesion is found. This may not be the main problem and other 
important problems may be missed.

1 lay the bird on its back and wet it thoroughly. Then I pluck all the feathers on the 
liont of the bird so that I can examine the skin more closely before I cut. The whole 
nirlace of the bird that is facing you is exposed from the vent to the base of the beak 

The initial incision is in the midline of the bird. It begins at the base of the keel bone 
mill only penetrates the skin. The incision is continued towards the neck, to expose the 
pei-|oral muscles and then up along the front of the neck. You can now see the 
■ ‘esophagus and crop.

( )nce the crop is encountered, it is opened with the scissors, and this is continued up 
into the mouth. The bones at the side of the beak are cut and the beak is moved across 
li i allow you to see fully into the mouth. If there is sign of upper respiratory disease, the 
itnuses are opened and any contents are swabbed for culture and sensitivity. Samples 
nmy also be taken from the crop, oesophagus etc if indicated.
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Make two incisions along each side of the trachea (windpipe) down to the syrliW * 
look for any foreign body, discharges etc.

Once the above areas are fully examined, the abdomen is opened and the ill* * 
cut down the side so that the keel bone can be lifted up and laid to one side. I 
all the organs before moving anything. Push the organs slightly to one side and IMH 
the other side and examine the air sacs. Any lesions or discharges can be collect^] 
culture and sensitivity. Impression smears from air sacs may be indicated. A simpl* m 
to collect air sac membrane is to strip the material underneath the keel bone, OWl 
has been removed.

The first organ to remove is the heart. Sever the attachments of the great vcsmM  
lift the heart away. A blood smear from the heart contents may show blood pain#* 

Once the heart is removed, the proventriculus can be grasped where it sits bale'll 
heart and cut with scissors. This is lifted out of the body and, by snipping the l l f  
membranes, all the gastrointestinal tract (GIT) and the liver can be removed as a Mi I 
Continue to dissect down and cut through the skin at the vent to keep the cloaca H fe 
This is laid to one side and the remaining organs examined. The gonads, kidney*, II 
adrenal gland are examined and dissected out as a group.

Remove and examine one or both lungs. Look for any masses (abscesses, H  
bodies etc).

The organs around the base of the neck are now examined. Pay particular 
to the thyroid glands (especially in Budgerigars). The oesophagus should be opvn*l I 
lesions of Trichomonas (Canker) may be present.

Now turn to the GIT as it was removed. Samples can be taken from the live'm  
spleen (impression smears, swabs). Open the GIT beginning at the provenlrtfH 
continuing down to the gizzard (ventriculus). Pay attention to the consistency (N 
tissues. Peel away the lining from the interior of the gizzard and examine for pn 
underneath. Perform a scraping of the lining of the intestine in at least three i 
positions. Examine smears of this material microscopically.

Remove the skin from the skull. Beware making conclusions about 
haemorrhage based upon blood staining on the skull. This is a ‘normal 
occuring after death as blood leaks from the tissues. Brain haemorrhage is susp 
there are blood clots or excessive collection of blood on, in or under the me 
(membranes on the surface of the brain).

It is not routine to remove the spinal cord. Open the major joints and look I 
damage or inflammation of the surface of the joints and for any pus or other dischl 
At the end of the dissection you should also have answered the following questlg
• Was the crop full or empty? _L
• Is there a blockage in the crop or proventriculus or any other part of the G11 1
• Was there normal grit in the gizzard?
• Are internal parasites a problem?
• Is the bird obese?
• Is the bird’s reproductive system cycling as it should be?
• Do you suspect an infectious or non-infectious primary disease?
• Does the management of remaining birds need to  be changed?

H istopathology
Histopathology is a useful tool where samples of tissues are sent to a pathologi* 

will microscopically examine them to detect minute changes in diseased tissu 
aware that changes in organs seen during post-mortem examination are 
pathognomonic (characteristic of a particular disease). Many obvious lesions 
misleading. With few exceptions, specimens should be carefully selected for 
diagnostic tests, such as bacteriology or histopathology, to aid in a definitive diai 
Any sample intended for histopathology needs to be stored in greater than ten tim 
own volume in buffered 10% Formalin™.
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I issues routinely collected include lung, liver, spleen, proventriculus, gizzard, 
iliи idenum/pancreas, intestine, air sac membrane, kidney/gonad/adrenal glands, crop 
lining. They are usually all presented in a single container.

( linical Pathology
The most useful diagnostic tests routinely performed are: - 

Ini Saline smears
• intestinal wall scrapings for parasite eggs (usually select three separate sites along 

the small intestine).
• faecal smears.
• crop washes for Trichomonas.

Ili)Impression smears of air sacs or organs (liver, spleen, obvious lesions).
• Gram stain (bacteria, yeasts).
• Macchiavello/MZN/Gimenez (Chlamydophila psittaci).
• Diff Quik (cytology).

|i) Bacterial culture and sensitivity of swabs from heart blood, tissues, body fluids or 
Intestinal/crop contents.

(il) Faecal flotation.
Most other clinical pathology tests should be carried out by an experienced avian 

pnlhologist. These tests will often give a definite diagnosis that is not available from 
most veterinary hospitals.

toxicology Sam ples
Submit frozen tissues. For lead and zinc -  collect liver and kidney stored in plastic 

lings. For chlorinated hydrocarbon -  collect brain, liver, muscle and body fat wrapped 
in aluminium foil.

Post-mortem examination is one area of avian medicine that is under-serviced and 
under-utilised at present. It is a vital part of any aviary management program. A 
methodical approach combined with good records will enable you, working in 
1 1  injunction with your avian veterinarian, to eliminate many of the problems that are a 
direct result of keeping birds in captivity.

ANTIBIOTICS IN AVICULTURE
We have all used antibiotics for ourselves and our birds. In fact, antibiotics are 

probably the most commonly used drugs in aviculture. There is a lot of confusion about 
Hie correct and best way to use them.

Incorrect usage can result in, at best, the drug not working or at worst, resistance to 
II ic antibiotic developing. The development of resistance is a  very large problem because 
и means that antibiotics may be of no use if an infection breaks out in your aviary.

When you use an antibiotic, your aim is for the bird to develop strong, adequate levels 
nl the drug in the bloodstream. Once this is achieved, it will be carried to the part of 
i he body which is infected. The two most common causes of antibiotic failure are: If you 
ii’**1 too low a dose of the antibiotic or if the dose is not being taken often enough, you 
will not achieve adequate levels in the bloodstream. If this happens, the infection will 
mil be controlled and the bird may die. However, if you use an antibiotic incorrectly, 
V >u also risk developing resistance. In the long term this means putting other birds in 
Hu1 aviary at risk.

M/liat is  an A ntibiotic?
Most people would say that an antibiotic is a drug we use to fight infection. In fact, 

Hinny antibiotics are copies of chemicals that fungi naturally produce to protect 
themselves from attack by bacteria. To use antibiotics successfully you need to know a 
liille more about them.
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We can divide antibiotics into two broad groups as this will affect the way w*

• Bacteriocidal -  these are the ones that destroy organisms. Because they otb 
kill, they are very effective in controlling infection. A well-known exam pM H | 
Penicillin group (Amoxil™, Clavulox™, Pipril™).

• Bacteriostatic -  these only inhibit growth and reproduction of organism s,* 
are not lethal, but have a contraceptive effect. The bird has to use its body (Wf 
system to kill the organisms. If the bird is very ill, it may not be able to do t W  
major problem with this group is that once the antibiotic is ceased any o r g a n » !
alive can begin to reproduce again. t ^ J
The sad news is that many of the common antibiotics suited for use in birds W 

to the second group. Common examples are tetracyclines such as Terraniyi » 
Aureomycin™, Tricon™, Psittavet™.

Which A ntib iotic Should  I Use? j ,
There are several types of infections that affect birds, viruses, fungi, |  

protozoa, chlamydophila and bacteria are the most common. To know which ant* 
will work best in each situation, you have to know the cause each time. Viruses IRj 
affected by any antibiotics. Fungi, yeasts, protozoa and chlamydophila each twvi 
own special type of antibiotic. Bacteria have variable responses to each antib io tM
can change during a course of treatment if resistance develops

It is easy to see that the answer to which antibiotic to use is to find the cause J »  
cases finding the cause is easy, but in other cases it can be very difficult. For exifttf 
diarrhoea caused by worms or Coccidia can look the same as that caused 0 »  
bacteria. If you just choose an antibiotic and it does not help, it means your 
was wrong. But was it wrong
because you used an antibiotic that 
the bacteria was resistant to, or 
because the bird did not drink 
enough of the medicated water, or 
because the way you used it was 
wrong, or because the cause was 
not bacterial but fungal? The simple 
answer is that there are many 
reasons for antibiotic failure. 
Unfortunately, there is no such drug 
as the ‘best antibiotic’ that will work 
in all situations.

How do you identify the cause of

Above: Bacteriology. 
showing the antibiotic sen 
The best antibiotic to use If) 
ones which leave a clear ring 
around the antibiotic disk. (I 
how we choose which drug ft 
work best in a difficult sitUtlM 
Left: Various antibiotics uUt1 
auian medication.
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l he problem? You need to run some laboratory tests on an individual bird, on samples 
nf droppings etc. An alternative is to use your knowledge of diseases seen in your 
aviaries in the past and of successful treatments. Hence the importance of having post­
mortems done on all birds that die. There is no substitute for knowing the facts of what 
went wrong.

There are some instances where the cause of a  problem is easily identified and the 
choice of drugs is dear. For example, Emtryl™ (metronidazole) or Ronivet™ (ronidazole) 
is used for Trichomonas (Canker), Mycostatin™ (nystatin) is used for fungi and yeasts 
i specially Candida and Baycox™ (toltrazuril) or Coccivet™ (amprolium) is used for 
( ’occidiosis.

If the wrong drug is used in the above cases, failure is likely to occur.
When the cause of infection is bacteria, the choice of drug is not so clear. Many 

lucteria vary in their resistance to each different antibiotic. The ideal is to identify the 
bacteria in a laboratory and find which antibiotic will affect it, using a so-called culture 
mid sensitivity test. This is not always possible for economic reasons or lack of time.
()ften veterinarians make an educated guess based on past experiences.

Bacterial resistance to an antibiotic can be increased by either overuse (using the 
'.ame antibiotics on every sick bird) or underuse (using the antibiotic at too low a dose 
i ii for too short a time, eg one day each week).

It is most important that an antibiotic be used at the correct dose for the correct 
I ioriod of time. This will vary with the type of antibiotic and the way it is used. You 
iliould know this for every antibiotic you use.

Many of the potent antibiotics need to be given by injection to be reliable. 1 think 
injection is a must in a critically ill bird as this gives high blood levels quickly. Most sick 
birds will show improvement more quickly if they are given an injection of antibiotics at 
ibr beginning of their disease. The ideal would be to continue with regular injections 
until the bird is fully recovered. In many cases this cannot be maintained and the bird is 
then treated with medication in-water or directly to the beak.

Why do Birds b ecom e Infected?
This is a difficult question to answer in specific cases. Stress plays a major role by 

decreasing the bird’s natural immunity and an infectious agent which otherwise would 
I hi controlled, grasps the opportunity.

Every day birds are exposed to potential infection from microorganisms on your 
bands and clothes, in their food and water and nearly every part of their environment. 
I’oor nutrition, an unbalanced diet and an unhygienic environment can increase the risk 
■ il problems devetoping.

Once an infection is underway the signs the bird shows will depend upon the organs 
nlfected. Most birds just took sick ~ fluffed up, eyes closed, heavy breathing etc. They 
lose body salts and fluids by vomiting, diarrhoea and even by just breathing. They burn 
up body protein and fats to maintain their body temperature. Usually none of this is 
ii'placed because sick birds will not eat or drink very much.

All sick birds need fluids (water), body salts (electrolytes) and a source of protein and 
energy as well as any drugs to treat an infection. Many birds are in a critical stage before 
ill*’ early signs of illness are recognised, because they are experts at hiding these signs.

Rules for Using A ntib iotics in Birds
I Keep handling to a  minimum to avoid stress. Have everything prepared before you

catch the bird.
Medication in-water is useful to treat a flock or large aviary collection, but is not as 

I reliable with individual birds.
I With in-water medication, the dose you give the bird will vary with changes in water

consumption. Be careful in hot weather or if parents are feeding young birds, as it is
easy to overdose, particularly with Emtryl™. Be careful with providing other water
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sources that allow the bird to drink less from the water dish. Soaked seed, умчи 
fruit or other foods containing moisture will cause the bird to drink less water anil« 
take in less medication.

4. For in-water medications avoid using a container that will interfere with 
medication. In particular, avoid galvanised metal bowls and earthenware dishes, 
best containers are either glass or stainless steel. Place the container in the i 
Exposure to light and heat causes the medication to lose strength. Most anllli 
solutions should be made freshly each day. The ideal is to make them up In I 
evening and place them in the aviary at this time. This allows the birds to have a < 
in the evening and again in the morning. The cool and dark of night caus 
deterioration of the medication than occurs during the day.

5. All antibiotics can reduce normal bowel bacteria. Many of these bacteria pro 
some of the essential vitamins. These bacteria may need to be replaced, eg yo| 
or probiotic. As well, give a vitamin supplement and a small amount of gi 
overcome any losses.

6. Injections are often necessary in preference to drugs given in food or water I 
some drugs are poorly absorbed from the gut. Other drugs that would be no 
well absorbed may be decreased if food is present or if there is damage to 
lining from disease, parasites or nutritional deficiency.

D osages o f  A ntib iotics
Many of the doses recommended today are based upon what has worked in the Ш  

There is research being done at the moment to establish more specific dosages, H  
generally need higher doses than mammals. There is a large variation in the ablllt 
different species of birds to absorb, use and excrete the same antibiotic. Eventually M ) 
will be doses recommended for each species. A lower dose is needed if givtm к 
injection compared to administering in-food or in-water.

M ethods o f A dm inistering A ntib iotics
Irt-water

This is acceptable for treating large numbers of birds or for wild birds where ha|»!i> 
is not desirable. It may also be useful for some gut infections where the drug do*» f** 
need to be absorbed. Because the bird only takes small amounts at a time or take» I» 
than is required, there is an increased chance of resistance developing. Many sick Ы* t 
will not drink enough or will reject the water because of colour or taste.

Some drugs, particularly tetracyclines, rapidly lose their strength in water and n««! I 
be replaced 2 -3  times a day. All antibiotics should be replaced daily. Avoid ехромЦк 
direct sunlight. Use glass containers rather than plastic or metal, other than stainle

In-food
This is useful if the bird has a favourite food or one that is easy to eat, eg cnnl*i 

apple or banana, soaked seed, corn mash, peanut butter, boiled rice etc. Some MF 
will refuse to eat or are too weak to eat. Some drugs are inactivated by food, * 
chloramphenicol and tetracyclines (inactivated by calcium).

Oral M edication
This refers to medication given into the mouth or crop from an eye dropper, sy 

feeding tube or crop needle. Some oral suspensions are flavoured and birds will i 
take them, eg Amoxil™ drops seem to be accepted better than Clavulox™ drops.

Do not give the medication too rapidly or it will come out the nostrils, frightening |l 
bird and making subsequent treatment difficult. Many of these medications are 1 
soluble and will easily mix with food. As with medication in food and water, absor| 
may be erratic.
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Injections
This allows the exact dose to be given efficiently. This is the best way to give drugs 

lliat are poorly absorbed from the gut, eg gentamicin, chloramphenicol.
It can be quite stressful as the bird has to be caught. This must be balanced against 

the more rapid absorption and the more effective drugs that can be used this way.
Injections are usually given into the breast muscle. Some drugs are very irritant if 

Injected into a muscle and must be injected directly into a vein.
With injecting into a muscle the site must be varied each time or the muscle will be 

damaged. The most common way to do this is to use alternate sides of the breast 
muscle, and vary top to bottom with subsequent injections. (Refer to How to Give an 
Injection on page 32).

Topical M edication
Antibiotic and antifungal agents can be applied directly onto the skin or into the eye. 

('reams and ointments must be used with care as the oily component can damage 
leathers. Water-based sprays or water soluble powders are preferred.

Nebulisation
Deep respiratory or air sac infections are occasionally treated by antibiotics in a fog 

Irom a nebuliser. Ib is  is used to penetrate the thick pus contained deep in the lungs and 
air sacs, as normal treatment cannot reach these areas. The equipment can be expensive 
mid the treatment must be carried out for a long time, sometimes from weeks to months.

Why A n tibiotics can F a il in B ird s
In most cases the specific type of bacteria causing an infection is not known and an 

educated guess is made as to which drug should be used. There is not always time to 
wait until tests can demonstrate the cause. Experience becomes the best guide.

Occasionally, with very resistant bacteria, the best drug will harm the patient, eg 
iientamicin can cause kidney damage. This is a risk that is only worthwhile for severe 
Illness. In this case, a better choice would be Amikacin™ which is less toxic but a closely 
related drug.

The bird may not take an adequate amount of the medication if it is given in food or 
water. How does this happen? The bird refuses to eat the medicated food or water 
because of colour or taste. The presence of food, milk, calcium etc, interferes with 
absorption from the gut. Similarly, disease, parasites (worms, Coccidia, protozoa) or 
vitamin deficiency can interfere with absorption, so that although the dose given to the 
bird is correct, not enough reaches the bloodstream.

If the bird has a low level of immunity, it will not be able to take advantage of the 
tlrug as it is not strong enough to cure itself. The bird will die, not because the drug was 
и icorrect, but because the disease has advanced so far that the body was unable to carry

out the normal healing 
processes.

Some antibiotics need to be 
given for a long time to be 
successful. For example, 
tetracyclines when used for 
Psittacosis, must be used for 
30 -45  days. If used for less 
time the bird will initially appear 
to be cured but will soon 
relapse and become ill again.

Intramuscular injection 
being administered.
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Some organisms can never be totally eliminated from the body. Treatment rodm 
them to a level the body can cope with. This is seen in some cases of Salmonellosli «и 
Psittacosis. The bird recovers with treatment, but the disease will recur if the bW * I 

j stressed.

A ntibiotics Commonly u sed  in Aviculture
Bacteriocidal Bacteriostatic
Cephalosporins Chloramphenicol 
Aminoglycosides Erythromycin 
Quinolones Lincomycin 
Penicillins Lincomycin and Spectinomycin 
Nystatin Nitrofurans

Sulphonamides 
Sulphonamides and 
Trimethoprim 
Tetracyclines 
Tylosin

A nti-yeast M edications C om m only u sed  in  
Aviculture

Ketoconazole
Nystatin
Rucytosine
Chlorhexidine
Itraconazole
Fluconazole

A ntibiotics m ost Com m only u sed  for 
Gram negative Infections

Enrofloxacin
Amikacin
Third Generation Cephalosporins 
Piperacillin
Trimethoprim and Sulphonamides

AVIAN PARASITE CONTROL
The most common complication of captivity is the increased exposure to pan» 

burdens. When 1 am asked for ‘something to worm my birds’, a little time f lh  
discussing history, species and the type of aviary helps me to select the most effejtl* 
treatment as well as good practical advice regarding administration. It is imported M 

! realise that controlling worms is not just a matter of ‘giving them the right worn*'' 
is better to use drugs as part of a program that helps prevent the birds coming |H 
contact with worm eggs or the intermediate host that carries the worms.

Any advice given should aim towards prevention rather than just regular treat) n. 
There is a wide variety of species as well as many and varied conditions under wU 
birds are housed. The type and design of an aviary can be a significant 'help t 

| controlling the survival of worm eggs.
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Hairworm (CapiHaria)
Signs:
• Diarrhoea (with or without blood).
• Weight loss.
• Depression.
• Not eating.
• Vomiting.
• Anaemia.

The CapiHaria are parasites that live in the lining of the bird’s intestine, crop or
• 'esophagus. They damage the lining of these areas and may cause haemorrhage. Birds 
me unable to absorb nutrients from their food. This can eventually lead to death.

This worm is passed between birds by eating another bird’s droppings containing the 
( apillaria eggs. The eggs can live in the ground for several months and then pass onto 
nnother bird.

Diagnosis is by examining the droppings under a microscope and identifying the 
i liaracteristic eggs. The worms are quite fine (like a cotton thread) and easily missed on 
n post-mortem examination.

These worms can be difficult to treat. In one situation they will be removed by a 
wormer but not in the next. You may need to try several wormers to remove them 
«uccessfully. Recommended treatments are levamisole (Nilverm™, Avitrol™), 
nxfendazole (Benzelmin™,
Synanthic™, Systamex™) and 
Icnbendazole (Panacur 25™).

A common problem in 
budgerigars, macaws,
i onures, African Lovebirds, 
nlgeons, gallinaceous birds 
(pheasants, quail, peafowl, 
partridge etc), canaries, 
weavers, whydahs, jays, 
mynahs and honey-eaters.

Koundworm
(Ascaridia)
Signs:
• Chronic weight loss.
• Diarrhoea.
• Weakness.
• Depression.
• Poor growth of young birds.

These worms are the most
(ommon parasite found in 
birds that spend a significant 
mnount of time on the ground 
mid come in contact with their 
droppings.

This worm is passed 
between birds by eating 
onother bird’s droppings 
iimtaining the roundworm 
nigs. The eggs can live in the 
iliound, provided there are 
moist conditions, for several

Above: Worms. Top right Tapeworm, 
top left Roundworm, bottom Gizzardworm.

Below: Roundworms sitting inside 
the intestine of a lovebird.
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months and then pass onto another bird. In dry conditions the eggs die quickly, j 
Once the eggs are inside the bird, they hatch and the juvenile worms live close to II» 

lining of the intestine. They cause irritation and interfere with the bird's ability to absent! 
nutrients. In the right conditions, the birds will take in large numbers of eggs and lh*t 
all hatch at once, causing a blockage, leading to death.

Some of these worms can be shared by parrots, pigeons and gallinaceous birds, » 
if they are sharing an aviary you need to worm them all quite regularly.

This is a common problem in Australian parrots particularly Budgerigars, Cockattlh 
the Polgtelis genus (Princess, Regent and Superb Parrots), the Neophema gen* 
(Scarlet-chested, Turquoise, Bourke’s, Elegant, Blue-winged, Rock and Orange-bdB 
Parrots), the Psephotus genus (Red-rumped, Mulga, Golden-shouldered, Hooded Wi 
Blue-bonnet Parrots) and rosellas. Roundworms are uncommon in passerines (canart* 
and finches).

Prevention is best achieved by having a dry, well-drained floor and removing all II 
i droppings once a week. Concrete floors or wire floors are very successful in controll' 

worms. Birds in these enclosures need worming once to twice a year. Birds kepi ii 
aviaries with dirt floors need to be wormed at least every three months. To monitor ho* 
effective your worming program is you should have the droppings tested one week iflt 

| you have wormed the birds.
The most useful drugs for controlling roundworms are: ivermectin (Ivomed4 

moxidectin (Cydectin™), levamisole (Nilverm™, Avitrol™), oxfendazole (Benzelmln 
i Synanthic™, Systamex™) and fenbendazole (Panacur 25™).

Tapeworm s
Signs:
• Mucous in droppings.
• Tapeworm segments in the droppings.
• Weight loss.
• Sudden death.

The tapeworm and gizzardworm are carried by many small insects. When the bird* И 
the insects they take in the eggs of the tapeworm or gizzardworm. For this reason tl" 
worms are mainly a problem in birds which eat a lot of insects, mainly in finches Ml 
occasionally in cockatoos (particularly if wild caught), Eclectus and African Grey Parrol» 

Tapeworms cause problems as they interfere with the absorption of nutrients in II* 
intestines. If they build up to large numbers, they can cause an obstruction in ll* 
intestines. In insectivorous finches these worms are a  common cause of dealt 
particularly Diamond Firetails and Parrot Finches.

The tapeworm is not a problem in small numbers, but it can build up if the condlii 
are right -  humid conditions and plenty of safe hiding places as well as a good ПИ) 
source for the insects. The practice of having a compost heap or colony of riiealwoWH 
on the floor of the aviary helps keep these worms present.

Tests on the droppings that will detect other worms often will not detect tapewoflu 
They can be difficult to diagnose. Often a course of praziquantel (Droncit™, Avlt

Plus™, Wormout™ tablets and gel, Praziv*)* 
Prazilev™, Tape Out Powder™) or oxfendan* 
(Benzelmin™, Synanthic™, Systamex™) is givue 
you suspect the birds may have tapeworm 
prevent tapeworm problems use the follow 
techniques. Regularly clean up your aviariel ! ■  
use ‘safe’ insecticide sprays (eg Coopex™), I** 
your birds alternatives to insects such as egg 
biscuit mix, commercial diets, cheese, * 
insectivore mixes.

Gizzardworm is a problem in finches and м t
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parrots. In Australian aviaries it is a common cause of death in both native and exotic 
(inches. This worm lives under the hard lining of the gizzard. The damage it causes to 
(he gizzard causes problems with grinding and digesting the seeds. Many birds will pass 
whole seeds in their droppings. This worm passes characteristic eggs that can be 
detected with standard laboratory examination (faecal flotation) of the droppings. This 
can be a  difficult worm to remove. Successful treatment has been achieved with 
levamisole (Nilverm™, Avitrol™) or oxfendazole (Benzelmin™, Synanthic™, Systamex™) 
or moxidectin (Cydectin™).

Type o f  Aviary
The aviary structure, particularly the floor, will determine the survival rate of parasite 

eggs or the intermediate hosts. Areas of concern are:
• Areas that are consistently moist provide a suitable environment for long-term egg 

survival, eg poor drainage of floors, water bowl overflow area and dark or shaded 
areas that never dry out fully.

• Dishes, food bowls etc on the ground provide suitable housing for insects. Some 
aviculturists who regularly feed insects, such as mealworms, encourage them to set 
up a colony on the floor of the aviary. The mealworms are exposed to the resident 
birds’ faeces and can help the worms to survive and be passed onto your birds.

• Wooden frames of aviaries encourage more insects such as mites, cockroaches etc, 
more so than metal frames, as they have more cracks for insects to hide in.

• Dirt floors allow more eggs to survive than do solid floors such as concrete. A little 
sand spread over a concrete floor helps to keep the floor dry and makes it easier to 
sweep and keep clean.

• Pay particular attention to areas where birds spend a lot of time, especially around 
food and water dishes or nesting boxes. These areas must be kept clean and dry. The 
heavy traffic in these areas allows the build-up of large numbers of eggs and makes 
it more likely for eggs to be passed onto the birds. You must have very good drainage 
around all water bowls so that there is not a constant patch of moisture on the floor 
next to the dish.

• Perches should never be positioned above food or water dishes as this encourages 
the droppings to be eaten when they contaminate the food or water. Perches should 
be replaced regularly, as soon as they show signs of a build-up of droppings.

• Floors that make it harder for birds to come into contact with their droppings can be 
a very effective way of controlling worms. An example is the wire floor of suspended 
aviaries. You can use your imagination to apply this principle in other ways.

Adm inistration o f W orming D rugs
This is a difficult problem for some species. It is always a compromise between the 

easiest way for the aviculturist and the most efficacious way for the birds. The choices 
available are basically the same as other animals.

Oral
• Tablets

Are suitable for straight-billed birds such as pigeons, quail and pheasants. Not 
successful for administration to hook-billed birds such as parrots or small birds such 
as finches.

• D rops
When administering, beware of inhalation. This is not an accurate method as 
birds can flick the medication out of their mouth so you are unsure how much is 
given.

• G avage (Crop) n eed le
This is my preferred means of worming most birds. Using a syringe with a  crop 
needle attached allows you to measure any medication accurately. You know that the
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bird has had the correct dose. Delivering the medication directly into the bird's crop 
avoids any problems with inhaling the medication. The handler does not need to W 
more skilled than with some of the other methods. It is a skill that anyone, who i an 
chew gum and walk a straight line, can easily learn. This technique often worrl#* 
beginners. My advice is that every aviculturist MUST have this skill. Find a friend win 
is experienced and have them walk you through this technique, as it is a powerful 
tool for saving birds’ lives.

• In-food m edication
Consider the flavour of the drug administered. For example, Ivomec™ is quite bllu» 
Panacur™ is pleasant tasting and Benzelmin™ is both odourless and tasteless. 11 
highly flavoured and attractive food supplements such as cake, apple and nm 
favoured food items.

• In-w ater m edication
This method is not suitable for desert species which can overconsume as they riiiui 
large amounts of water twice daily rather than small amounts throughout the dny 
Placing coloured or bitter medications in water can cause birds to become suspicion* 
of the water and avoid it. I have known colonies of finches that became dehydi.iii 
three days after their water was medicated with a bitter wormer, as they refused !' 
drink from the water bowl, even when refilled with fresh water.

Topical
This is a quick and simple method, although there are not many suitable (Iruu 

available at present. The most common treatment available is Ivomec™ applied as dro|
| to the back of the neck for parasite control.

Parenteral Injection
Subcutaneous and intramuscular injections are not very popular due to the deln »■ 

j of administration.

Summary of Administration of Worming Drugs
Some examples of commonly used parasite treatments include:
• Drops into the beak: Panacur 25™, Avitrol™, Avitrol Plus™, Ivomec™, 

Cydectin™.
• Gavage needle: Panacur 25™, Cydectin™, Ivomec™, Nilverm™, Wormout ™ gel
• In-feed: Nilverm™, Synanthic™, Benzelmin™, Panacur 25™, Valbazen™.
• In-water: Nilverm™, Ivomec™, Cydectin™, Wormout™ gel, Avitrol™, Avitrol Plir " 

Prazivet™.
• Tablets: Vital™, Avitrol™, Wormout™.

Parasite Prevention
Strategic Drenching

This is an important consideration. It is much better to plan and anticipate the ni" 
effective time to worm your birds. It is better to identify when the birds are more III» i 
to be affected by the worms and to treat them at that time rather than do it Ы •* 
intervals or when you just happen to remember that it has been a while since you U-< 
wormed them. This will save the life of many birds. These times are:
• Prior to the breeding season. This helps reduce parasites being passed onto the youitu
• After heavy rains or a period of steady rain, when the aviary floor is wet.

I • During warm temperatures, particularly when the humidity is high.
• During times of stress.
• When a bird is brought home for the first time. As part of your quarantine prom»- 

treat all birds at least twice before you release them into the aviary.
You can identify the parasites that are causing your birds a problem by having yt«« 

| veterinarian examine the droppings under a microscope. This helps determine the I»
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wormer to use and monitors whether the current wormer is really working effectively. 
Repeat this examination of the droppings at least twice a year. In addition, any bird that 
dies should be opened and examined for the presence of any parasites as a monitor of 
the situation in your aviary -  this is something you can learn to do yourself.

C on tro l In te rm ed ia te  H osts
'• Use ‘safe’ insecticides eg Coopex™ to clean 

up any possible intermediate hosts that 
inhabit the floor, cracks in the walls etc.

• Regularly treat or remove perches, nesting 
boxes, food and water dishes. Place all 
dishes, boxes etc off the floor of the 
aviary.

Im prove Aviary D esign
• Consider the type of floor. People often 

ask which is the best floor substrate. It is 
not a matter of one floor substrate being 
better than another. Every floor substrate 
has its problems and all need to be cleaned 
regularly to remove food particles and 
droppings that are present. The trick is to 
understand the shortcomings of the floor 
substrate you are using and work out how 
to overcome any problems.
Concrete is more easily managed, as

cleaning is easier. However, unless it is 
finished and smoothed with a metal float, the 
rough surface can trap remnants of food and 
droppings and pools of water will collect in 

depressions creating a medium for the growth of disease organisms. Blue metal or large 
stones provide good drainage but trap seed and can be difficult to clean effectively. Sand 
or dirt needs to be swept or raked at least once weekly so that the upper layer 
containing food and droppings is removed. Wire bottom cages are mandatory for some 
species such as lorikeets as their liquid droppings cling to everything -  these should be 
hosed regularly to soften the build-up and then cleaned off with a jet of water.

The ease of cleaning needs to be balanced against the stress caused to the birds when 
you are cleaning inside the aviary. Visit other aviculturists and see how their substrate 
is managed, then look at your birds and aviaries and decide which substrate best suits 
your conditions.
• Pay attention to vermin proofing against wild birds, snakes, rats and mice etc.
• Remove any damp areas. Improve drainage. Don’t hose out bowls onto the aviary 

floor.
• In high rainfall areas, a completely covered roof and a sun porch or walkway is 

recommended.

Com m on Parasiticides
The following are commonly used parasiticides. Be aware that they are usually not 

registered for use in this manner or in the species you are treating. For this reason the 
doses and recommendations listed here are subject to the consideration that all persons 
using these drugs do so entirely at their own risk.

Many of the worming medications have different doses for parrots, finches, pigeons 
or other species. Always carefully check the dose for your species and measure 
quantities accurately.

-
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Levamisole
Levamisole is a good choice for flock treatment of most worms except tapeworm It 

has a bitter taste. Remove water from the aviary for 12 hours before administering. A»!*1 
Glucodin™, honey or sugar for flavouring.
Auitrol™  syrup (levamisole lOmg/ml)
• F in ch es: Use 0.1ml per 40 gram body weight for larger finches (ie Zebra Finch) It и 

3 days. Use 0.05ml per 20 gram body weight for smaller finches (ie Orange-breaslwi 
Finch) for 3 days.

A vitro l P lu s™ syrup (levamisole lOmg/ml + praziquantel 2mg/ml)
• Dose: Can be given directly into the beak at a dose of 1 drop per 10 gram body 

weight. In the drinking water it is used at a  dose of 0.5ml (12 drops) in 20ml w n lf  
or 25ml per litre of water.

D o s e s  for  Avitrol™  an d  A vitro l Plus™  sy r u p s
Species Body weight Number o f Drops
Finch 15 gram 1
Finch 30  gram 3
Budgerigar 50  gram 5
Cockatiel 80  gram 8
Cockatoo 5 0 0  gram 5 0

Avitrol™  ta b le ts  (levamisole 20mg) and A v itro l Plus™  ta b le ts  (levamisole 20im| 
praziquantel 4mg)

• D ose: Use */2 a tablet per 250-500  gram body weight; 1 tablet for 500-750  
gram body weight; 1 ' / 2  tablets for 750 -1000  gram body weight.

Do not feed birds before or 3 hours after treatment. Treatment during the brecdlm, 
season or racing season (pigeons) is not recommended. Vomiting may occur. To redui 
the likelihood of vomiting do not handle birds for at least 10 minutes after treatment 

A vitro l™ syrup  and ta b le ts  are used for the treatment of threadworm (СарШшы 
sp), caecal worm (Heterakis sp), roundworm (Ascaridia sp), gape worm (Syngcmm* 
sp), gizzardworm (Acuaria sp).

A vitro l Plus™ sy rup  and ta b le ts  are used for the treatment of threadwom 
(Capillaria sp), caecal worm (Heterakis sp), roundworm (Ascaridia sp), gape won.
(Syngamus sp), gizzardworm (Acuaria sp) and tapeworms (Choanotaenia sp nn-i 
Raillietinia sp).

Parrots appear to be less tolerant than pigeons to levamisole. Do not dose In 
extremely hot, dry weather or treat stressed birds, or birds that are feeding young, 
L -S partakon ™ ta b le ts  (20mg) D ose: Use one tablet per 500 gram body weigh! 
N ilverm  Injection™  (89mg/m!)
• D ose: Use 8ml per litre of water.
N ilverm  O ral D ren ch ™ (32mg/ml) D ose: Use 25ml per litre of water.
N ilverm  O ral LV™ (80mg/ml)
• D ose: Use 9ml per litre of water.
• P arrots: Can be given by crop needle directly into the crop. Mix it with water In я 

1:1 ratio (eg 5ml water with 5ml Nilverm Oral LV™) and give 0.1ml per 100 gr«n 
body weight for 3 consecutive days. Do not inject any liquid into the crop unless yi»i 
are confident that the crop tube is correctly placed.

N ilverm  Pig & P o u ltry  Wormer™ (16mg/ml)
• D ose: Use 50ml per litre of water.
• Finches: Use 40ml per litre of drinking water for 24 hours. Repeat one day a w  i 

for a total of four weeks.
• P arro t Finches: Use a half dose (20ml per litre of water). Repeat one day a 

week for a total of four weeks.
Vital™ tab le ts  (20mg) D ose: Use 1 tablet per 500 gram body weight.
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Fenbendazole
This is a suspension, so it will settle if used as in-water medication.

P a n a cu r  25™  (25mg/ml)
This is best given by crop needle but most birds do not mind the taste so it can be 

mixed with soft food or smeared over fruit etc.
• In-food dose: Mix 8ml Panacur 25™ with 12ml cooking/vegetable oil in 1kg of bird 

seed. Use this as sole source of food for one week and repeat in one month.
• Crop needle or oral dose: Use 0.1-0.2m l per 50 gram body weight for 3 days 

consecutively.
• Nectar mix: Mix 8ml Panacur 25™ in 1 litre of nectar. Provide this at normal 

volume of nectar for 6 days as the only nectar supplement. Provide fresh nectar every 
24 hours. Take similar precautions as with normal nectar, providing only the volume 
that the birds will consume quickly, as nectar that is sitting around on a warm day 
can deteriorate and become contaminated with dangerous bacteria.

P a n a cu r  100™ (lOOmg/ml)
Not recommended even if diluted to above dose. Fatalities have been recorded with 

this preparation.

Oxfendazole
This is similar to Panacur 25™ in action. When used as an in-water medication, the 

mixture should be provided fresh every 24 hours. This drug comes in three forms -  
Synanthic™, Systamex™ and Benzelmin™.
S yn an th ic™ (18.12g/L)
• F in ch es: Use 25ml per litre of water in a shallow dish for 3 days. Make fresh daily.
• A via ry  recip e  (finches, softbills, pigeons): Mix 12ml with 10ml vegetable oil 

to form an emulsion. Mix this well through the seed and allow it to stand for 12 
hours. Use this as the only source of food for 5 days. Provide a fresh source of seed 
every 24 hours. Make fresh daily.

Systam ex™  (90.6g/L)
• F in ch es: Use 5ml per litre of water for 3 days. Make fresh daily.
• P arrots: Dilute 1ml with 20ml of water and administer 0.25ml per 100 gram body 

weight by crop needle for 3 -5  days. Make fresh daily.
B en zelm in ™ (200g/L)
• F in ch es : Use 2.2m l/L of water for 3 days. Make fresh daily.
• P arrots: Dilute 1ml with 50ml of water and then give 0.25ml per 100 gram body 
weight by crop needle for 3 -5  days. Make fresh daily.

Albendazole 
Valbazen™ (113mg/ml)
• F in ch es: Administer in-water 5ml per litre of water for 3 days. Make fresh every 24 

hours. Offer clear water for 2 days then repeat.
• D irect to the bea k : Give 0.05ml (approximately 1 drop) per 100 gram body 

weight once daily for 3 days or 0.1ml per 100 gram body weight as a single dose. 
This product is related to Panacur 25™ and Synanthic™ so it can be used in similar

circumstances. It has been used to treat resistant forms of Capillaria with some success.

Ivermectin
These drugs are effective against quite a few worms including Ascaridia, some 

Capillaria and some Acuaria worms, but are not useful for any tapeworms. All forms 
of Ivomec™ are also very effective for Scaly-face Mite and Scaly-leg Mite in Budgerigars, 
Kakarikis and Neophema Grass Parrots.
Ivom ec L iq u id  f o r  S h eep ™  (0.8g/L)

This sheep drench is used without diluting in water and administered by crop needle. 
It is a water-based product, not suitable for penetrating the skin. The application as a
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spot-on on the back of the neck was suitable for the discontinued Avomec™ and for lh> 
more recent Ivomec Spotton™ skin application, but is not suitable for Ivomec Liquid I". 
Sheep™.
• Dose: Administer 0.1ml per 100 gram body weight by crop needle. It can also Iи 

mixed in drinking water at 15-20ml per litre. The product is stable in water lot 
approximately 12 hours so it needs to be provided fresh twice daily.

Ivom ec R V  f o r  S h e e p ™ (2.0g/L)
This new product is 2.5 times stronger than Ivomec Liquid for Sheep™, which is Ни 

only product that is safe to deliver 
undiluted to the beak. Ivomec RV for 
Sheep™ must be diluted or used only on 
large birds.
Ivom ec Pour-on f o r  C attle™  (5g/L)

This product is suitable for 
penetrating the skin, being designed to 
penetrate cattle skin. It has been used in 
a range of birds. The medication is 
applied to an area of bare skin, usually 
on the back of the neck. This product is 
approximately six times as strong as Ivomec Liquid for Sheep™, so only a small amoun 
is required.
• Dose: Apply 0.015m! per 100 gram body weight. Alternately dilute 1ml with %> 

of propylene glycol and use 0.15ml per 100 gram body weight.
Ivom ec A n tip a ra sitic  In jection  f o r  C attle™  (lOg/L)

It is not recommended to mix this product in water as it is not soluble. Deaths 
have been reported by injecting Ivormec™ in some finches.
• P arrots: Dilute 1:100 with propylene glycol and give 0.2ml per 100 gram lx«l 

weight by crop needle.

D ose of Ivomec Pour-on for 
Cattle™ as drops on bare skin
Species Number of Drop#

Finch 1
C anary 2
N eophem a 4
Rosella 8
C ockatoo 20

Moxidectin
C ydectin™  (lOOmcg/ml)

Trials are still being conducted to confirm the correct dose. The current dose ball* 
used is 0.2ml per 100 gram body weight by crop needle. If placed directly into the 1n»#I 
it often causes vomiting. Beware of the solution contacting human eyes or skin as II i 
quite irritant. Do not mix with other worming drugs. This product is reported to l« 
effective for Capillaria, roundworm, Scaly-face mites and Air Sac mites. Ai/ы 
contamination of creeks and dams when you are disposing of the product, as it («• 
damage the insects and fish. Do not repeat dosing of this at less than six week interval 
It is considered to have a better safety margin than ivermectins.

For in-water medication, measure the water intake over 24 hours then calculate | |  
amount of moxidectin based on the weight of the birds in that aviary. Place the агтиим 
of moxidectin in the drinking water they should drink over 24 hours. Offer it 
medicated water containing the calculated dose until all water is consumed. If V" 
cannot measure the water intake, a commonly used flock dose for parrots is 20ml |* 
litre of drinking water.
• P igeons: Individual adult bird dose is 0.25ml into the mouth or crop. Flock do*# I 

5ml per litre of water for 24 hours.
• Finches: Individual dose is 0.1ml per 50  gram body weight into the crop. 11'» 

dose is 5ml per litre of water for 3 -5  days, made fresh daily.
As an in-water medication this product is more stable than ivermectin. It is I» 

recommended to use the cattle preparation as its solvent is irritating to birds.
• P arrots: Individual dose is 0.2ml per 100 gram bodyweight by crop needle. I U 
dose is 20ml per litre of drinking water.
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Praziquantel
D roncit™

This product is for treating tapeworms only, although when mixed with other 
wormers, eg Avitrol Plus™ and Wormout™ gel, the medication treats a broad spectrum 
of worms.

The following medications have been used:
D roncit™  cat tablet (23m g) or D roncit™  dog tablet (50m g)
• F in ch es: Use 50mg per kg of seed. Crush the tablet and mix with a small amount 

of vegetable oil or cod liver oil. Mix through the seed. Feed fresh every day for 3 
days.

• Estimate the total weight of finches in the aviary, eg 50  x 20 gram finches = 1000 
grams. For each 1000 grams of finches use х/г  a 23mg tablet or V4 of a 50mg 
tablet. Mix the crushed tablet evenly through their favourite soft food (cake, egg and 
biscuit, apple etc). Place this treated food in as many sites as possible throughout the 
aviary so that the dominant birds will not eat it all. Repeat in 10-14 days.

• P arrots: Crush 1 Droncit™ cat tablet (23mg) or V2 Droncit™ dog tablet (50mg) and 
mix with 1.0ml water in a syringe. Give 0.1ml per 100 gram body weight, 
immediately the solution is mixed, before it begins to settle out.
The Droncit™ tablets are not water soluble and therefore are unsuitable for in-water 

medication.
A vitro l P lus™  syrup (levamisole lOmg/ml + praziquantel 2mg/ml): Give 1 drop per 
10 gram body weight into the beak or 1ml per 20ml of drinking water for 24 hours. 
P razivet™  solution (25mg/ml): Use 5ml per litre of drinking water for 24 hours. 
IVorinout™ tablets (oxfendazole 20mg + praziquantel 20mg ): Give 1 tablet per 2kg 
body weight.
W ormout™  gel: (oxfendazole 20g/L  + praziquantel 20g/L): Use 1ml per 80ml of 
drinking water. Supply for 2 days. Individual bird dose is 0.05ml perlOO gram 
bodyweight as a single dose. Repeat every 3 months.

The Droncit™ injectable solution has been withdrawn from the market.

Toltrazuril
Baycox™ (25g/L)

This is the most effective medication for controlling Coccidiosis. Do not use in 
galvanised or rusty iron water containers.

Coccidiosis is an emerging problem in the Budgerigar. It does not pass eggs (oocysts) 
that can be detected in the droppings until the birds are quite ill, and therefore can be 
difficult to detect. If you suspect that it is a problem in your Budgerigar flock, give them 
treatment for up to 5 days.

Ideally you should measure the amount of water the birds drink over an 8 hour period 
in a day and deliver this volume with the Baycox™. Then give the birds clear water for 
the remaining hours until they are medicated the next day. The aim is to provide the 
medication only over an 8 hour period each day.
• M ost b irds: 3ml per litre of drinking water for 3 days.
• P igeo n s: 2ml per litre of drinking water for 2 days.
• B u d g erig a rs: 3ml per litre of drinking water for 2 -5  days.

Amprolium
This product will only control Coccidiosis, it has no activity against worms.
The following medications have been used:

A m prolm ix P lu s™  (amprolium 250g/kg + ethopabate 16gAg)
• Week 1: 3ml per litre of water.
• Week 2: 2ml per litre of water.
• Week 3: 1ml per litre of water.

Then 1ml per litre of water for one week each month.
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C occivet™  (amprolium 80g/L  + ethopabate 5.1g/L)
Use 1.5ml per litre of drinking water for 5 -7  days. Repeat as needed.
Other formulations available (for doses follow manufacturer’s directions):

K eystat C occid iostat™  solution  
A m prolium  2 0 0 ™
A m p roso l™

Permethrin 
Coopex™ (250g/kg)

A synthetic pyrethrin insecticide for use in aviaries. Use Coopex™ as follows:
This preparation is the subject of a pesticide order under the Pesticides and ChemUnl- 

Act 1978 that allows it to be legally used around aviaries. Before use read all Ill- 
directions on the packet as well as the information specified in the pesticide order.

This product can be used around the aviary to help control some of the Iiiwi 
intermediate hosts that will pass on tapeworms and Acuaria.

For ants, flies, moths, mealworms, red mites and forage mites: a 25 gram sachet |" 
5 litres of water. Soak areas that may harbour mites and insects.

For cockroaches: a 25 gram sachet per 2 .5 litres of water.

A vian  Insect L iq u id a to r™
For parrots, finches and canaries use a 5% solution. Mix 1 part concentrate made tt| 

to 20 parts total volume with water (add 1ml to 19ml water). Place solution in a spi" 
pump. Hold the spray 30-40  cm from the birds and apply 4 -5  sprays (3-4ml) to tin 
bird. Also spray cages, aviaries, perches and nestboxes thoroughly with the cliluli" 
product. Repeat every 6 weeks or as required.

Summary o f Worm Treatm ent
• Give some thought to which worms are the main problem in the species of bird'. i> 

your aviary.
• Change your management and aviary design to help minimise exposure to wormi - 

their intermediate hosts.

F in ch es
• Use Droned™ as the main wormer.
• Use Coopex™ or Avian Insect Liquidator™ to help control tapeworm intermedin^ 
hosts.

P arrots a n d  P igeon s
• Use Panacur 25™, Cydectin™ or Ivomec Liquid for Sheep™, Nilverm™ or 

Wormout™ gel by crop needle.
or

• Use Panacur 25™ or Droncit™ mixed in with suitable favourite food, 
or

• Use Nilverm™, Wormout™ gel, Avitrol Plus™, Ivomec Liquid for Sheep™, 
Synanthic™, Systemex™ or Benzelmin™ in the drinking water or tablets in pigeon* 
or

• Use Ivomec Pour-on for Cattle™ as drops on the skin at the base of the neck. 
as well

• Use management to minimise the birds’ contact with parasite eggs on the floor,
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Left: The Clearview™ test used to detect Chlamydophila psittaci (Psittacosis) in 
sick birds. It is not as useful in birds that are not sick.
Centre: Psittauet™ -  the powder form.
Right: Psittauet™ -  the injectable form. One o f the best antibiotics for Psittacosis.

PSITTACOSIS (C h la m y d o p h ilo s is )
While this disease is mentioned in other places in this book, it is such an important 

disease and it is a danger to both you and your birds, that I felt we needed to emphasise 
it by allocating it a separate chapter.

The organism that causes Psittacosis was, until recently, called Chlamydia psittaci. 
The name has been changed to Chlamydophila psittaci. This is a bit of a tongue 
twister but as science advances, names are changed for reasons of accuracy. This 
organism has a wide host spectrum among birds, all the parrots and at least 130 non­
parrot species, particularly pigeons. It also affects mammals (horses, cattle, sheep, 
roebuck, domesticated cats, guinea pigs, koalas, dogs and humans).

Chlamydophila psittaci can be highly contagious. It causes a disease called 
Psittacosis in parrots and Ornithosis (by legal definition) in all other animals and 
humans. Because the same agent is involved, the use of the term Chlamydophilosis to 
describe infections caused by this organism should be encouraged. Chlamydophilosis is 
a reportable disease in many countries.

The signs of Chlamydophilosis are so variable that it can normally be ruled out only 
with laboratory investigations. The more common rule-outs include infections with 
Herpesvirus, Paramyxovirus, Avian Influenza Virus Type A and Enterobacteriaceae, 
particularly Salmonellosis. The signs in the nervous system should be differentiated from 
Newcastle Disease and Salmonellosis, and the conjunctivitis in ducklings and goslings 
from Influenza A infections and Mycoplasmosis.

It is not uncommon for an apparently normal, healthy bird to be carrying Psittacosis in its 
system. It is possible for birds to remain this way for the whole of their life. On occasions they 
may shed the Chlamydophila psittaci in their droppings or secretions from their respiratory 
tract and pass the infection on to other birds or in-contact animals, including humans.

Psittacosis is a disease that commonly occurs in birds that have been stressed -  in a 
• hop, newly introduced to an aviary, in a moult, subject to overcrowding or bullying 
from other birds etc. It is the m ost com m on cause of death in birds within two  
w eeks of purchase.

D iagnosis o f P s itta co sis
The signs are not specific and can mimic a large range of diseases. Therefore, tests 

,md an examination by an experienced avian veterinarian are often essential to
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differentiate Psittacosis from other diseases. This is complicated by the fact that (Ih 
Chlamydophila psittaci can lower the bird’s immune system, making it more prone i 
developing secondary infection. This allows the Chlamydophila psittaci as well m 
another disease to be in the bird’s system. The signs you see in the bird are caused In 
the secondary disease but underlying this problem, the actual cause is ll>« 
Chalmydophila psittaci.

Birds with Psittacosis will not always look sick. They may just have poor breedlnu 
results, deaths in the nest and an occasional bird will die -  this is the tip of the icebvru 
A bird with Psittacosis can appear normal but then develop signs of illness when III» 
placed under some stress.

C lin ica l E xam ination
Any of the following signs alone or in any combination can be seen:

• Depression.
• Not eating.
• Weight loss.
• Watery eyes.
• Excess urine (often green).
• Diarrhoea (bright green to black).
• Runny nose.
• Blinking or partly closed eyes.
• Plugging of nostrils.
• Sneezing.

C lin ica l P ath o lo gy
These tests are used in the laboratory:

• Complement-fixation test (CFT).
• Immunofluorescence.
• DNA testing (eg polymerase chain reaction -  PCR)
• ELISA (eg Clearview™ test).
• Isolation and growth of Chlamydophila psittaci.

R ad io lo gy
Splenic enlargement -  not a specific but a suspicion.

Post-M ortem  E xam ination
There is no single sign that will diagnose Psittacosis at post-mortem examinatloii 

Laboratory tests must be performed to confirm the diagnosis.
At post-mortem examination, the changes seen are quite variable and incluk

• Thickened air sacs (they are normally thin and easy to see through).
• Swollen spleen (more commonly seen in parrots than pigeons).
• Swollen liver (edges are not sharp).
• Jelly-like clots throughout the air sacs and abdomen.
• Inflammation of the lungs, intestines and kidneys.

Im portant Facts about P sitta co s is
• Surveys indicate that between 30% and 70% of the birds tested, mostly parrots, linw 

anti-chlamydial antibodies. Clinical disease is precipitated mainly by human incliM Ml 
conditions and procedures.

• Chlamydophila psittaci can usually be detected in the faeces ten days prior to tlw 
onset of clinical signs.

• Carriers may begin to shed the organism following a stressful event or disease.
• Antibody production with an active infection may be poor, and birds that survlvw 

infection are fully susceptible to disease again soon after recovery.
• The most common cause of Air Sacculitis and Septicaemia in Australian parrots niti
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pigeons. Occasionally seen in Budgerigars and finches.
• Generally not as acute an onset as with bacterial Septicaemia. Associated with times

of stress in an aviary.
• Very common in the Neophema genus (Bourke’s, Scarlet-chested, Turquoise, Elegant,

Blue-winged Parrots etc) and the Polytelis genus (Princess, Superb and Regent
Parrots).

• Outbreaks begin in late summer, peak in autumn and remain high throughout winter.

P sittacosis  in P eop le
The most common way people can be infected is by inhaling aerosols from 

droppings, feather dust or respiratory tract excretions (particularly sneezing).
In people the incubation period is 4 -1 5  days. Clinical signs usually have rapid onset 

and include headache, fever, irritant and non-productive cough, chills, loss of appetite, 
harsh breathing sounds, chest pains and generalised pains, lethargy and a sore throat, 
in many cases it is mistaken for a bout of influenza. In untreated cases, relapses are 
common. Reinfection is possible soon after recovery. Complications can include 
infections of the muscle or lining of the heart which can lead to death, particularly in 
the very young or the aged. Because Chlamydophila psittaci can suppress the immune 
system, secondary bacterial infections can occur. Psittacosis in most people is often only 
mild and is easily treated by your doctor. It is potentially a more serious prospect for 
anyone who is sick, elderly or immunosuppressed (eg AIDS or transplant patients). 
These people need to discuss this with their doctor.

Death can occur if the Psittacosis is left untreated. If you have any of the signs above 
mention to your doctor that you have regular contact with birds. The organism can be 
excreted in the sputum of infected humans as well as eye and nasal excretions. It can 
also be excreted in the faeces.

Chlamydophila psittaci is quite a strong organism and can survive well in the 
environment. It has been known to survive on glass or in straw for three weeks, in bird seed 
for two months, in poultry litter for up to eight months and in frozen turkey for longer than 
twelve months.

The most common source of Chlamydophila psittaci is airborne dried matter 
containing faeces, eye or nasal discharge, litter, feathers, straw/dust or dander.

The habit of kissing birds or any close proximity of your face to a bird is a potential 
for disease transmission and should be discouraged.

Treatm ent o f Birds
In individual birds, the preferred treatm ent for Psittacosis is an antibiotic 

(Doxycycline™ or azithromycin) delivered via intramuscular injection or crop needle. 
Some birds, despite correct dosing will have relapses. This is because the 
Chlamydophila psittaci organisms survive deep within cells in the bird’s bone marrow 
and medication does not penetrate well into this area. In extreme cases, intravenous 
injection may be preferred.

Where a large number of birds are involved, the only practical method of medicating 
is via the drinking water. Be aware that this method is unreliable because it requires the 
bird to drink sufficient quantities of medicated water at regular intervals or there will not 
be sufficient drug in the bird’s system to effectively combat the disease.

All the drugs listed below are broken down by exposure to light and temperature. The 
in-water medication is best made fresh each day and replaced in the evening. With this, 
the birds take a good drink in the evening, the drug is exposed to minimal light and heat 
during the night so it is still potent in the morning when they again take a good drink. 
The medication will break down through the day and then be strong again when 
replaced in the evening. In this way the birds have the best chance of taking in an 
effective amount of the medication. All medicated water should be placed in a shaded 
spot in the aviary.
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Su g g e ste d  M edications a n d  Treatm ents
C h lo rtetra cy clin e  (CTC) (Aureomycin™, Tricon™)
• Dose:
• P arrots: 500m g/L  of water for 30 days quarantine period.
• L orikeets: Use nectar formula with 0.05%  CTC for 45 days.
• F lock : 150m g/L of water for 45 days.
• In d iv id u a l: 10mg/60m l of mash. Force feed 20ml per 100 gram body 

every eight hours.
In all cases the CTC must be made freshly each day. Provide this medUnli 

water/nectar only in glass, glazed earthenware or plastic containers, not metal (oth 
than stainless steel). Remove all sources of calcium such as shellgrit or cuttlebone, i 
strongly chelates (binds) the CTC. CTC can adversely affect fertility for 4 -6  weeks

D oxycycline  (Psittavet™, Vibramycin™, Vibravet™)
• Dose:
• 25-50m g/kg every 24 hours orally for 45  days.
• lOg/L in-water medication for 45 days.
• 75-100m g/kg every 7 days by intramuscular injection x 6 -8  injections. (75mg, 

for conures, macaws and lovebirds; lOOmgAg for all other parrots).

*
The only safe forms for intramuscular injection are:
V ibravenos  SF™ 20mg/m l (Pfizer).
• Dose:
• 0.35-0.5m l per 100 gram body weight once weekly for 6 -8  weeks. 

or
P sittavet™ injectable 50mg/ml (Vetafarm).
• Dose:

Manufacturer recommends using 0.1ml per 100 gram body weight once weeklv 1 » 
6 -7  weeks.
All other injectable forms must be given intravenously. 
or

E n ro flo x a c in ™ (Baytril).
15-30m gA g twice daily for 14 days orally or by intramuscular injection.

D uring Treatm ent P erio d
•  Minimise stress.
• Cease breeding.
• Do not introduce new birds.
• Remove any bullies.
• Improve diet.
• Provide a secure aviary.
• Provide protection from the elements.
• Clean and disinfect the aviary approximately every two weeks during treat ним и 

Wear a face mask when cleaning. Dilute all your disinfectants exactly according I- 
the manufacturer’s directions.

• Allow two to four weeks after treatment before commencing breeding.

DISINFECTION
There is no disinfectant that is suitable for all occasions. You need to evaluate you* 

situation and then choose carefully.
In all cases, the disinfectant must be used strictly according to the manufacture! • 

instructions. The commonly thought principle that ‘using it at a stronger concent mllur 
so it will be more effective’ is both dangerous to your birds and incorrect. Mu 1 
disinfectants are actually less effective at stronger concentrations.
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The buiid-up of most infectious agents can be controlled simply by washing with hot 
water and a good detergent. The aim is to have the surface visibly clean. Disinfectants 
should only be used when you need them -  when there is a disease outbreak.

Nearly all disinfectants are inactivated when any organic material is present. For the 
disinfectant to work properly you need the area to be visibly clean. Any organic material 
or debris must be thoroughly removed -  you need to remove all feathers including dust 
and dander, any droppings or other body excretions and any food material. Putting a 
disinfectant on top of any of this material means that you have wasted your time and 
effort. There is an old saying, that ‘disinfection is 99% elbow grease and 1% chemicals'.

Any disinfectant solution must be in contact with the area being disinfected for 15 to 
30 minutes to be effective. Once this time has passed, the area must be thoroughly 
rinsed to remove any residue that may harm the birds. You must never return birds to 
an area that has not been thoroughly rinsed.

All disinfectants should be stored in a closed cupboard in an area away from the birds 
or their food.

Take care using disinfectants around hatchlings and other young birds as they are 
more likely to have problems with fumes from disinfectants compared to larger birds. 
Make sure airflows in nurseries are high enough to remove all fumes.

How do you know which product is actually in the bottle in your hand? By law, all 
products must have the active constituent or ingredient listed prominently on the label. 
Read the label and then find the active constituent. Identify it in the list following. See 
if it is suitable for your needs.

C hlorhexidine
This product is gentle to body tissues -  both human and birds. It is good for 

controlling viruses and Candidiasis (Thrush). It is not effective for many bacteria 
(especially Gram positive or Pseudomonas) or Psittacosis (Chlamydophila psittaci). In 
the correct dilution it is very useful to rinse or flush dirty wounds.

Common brand names are Aviclens™, Hibiclens™, Hibitane™ and Noivosan™.

Quaternary Am m onium  C om pounds
This is a  group of disinfectants. Sometimes they are called ‘Quats’. Many of the 

disinfectants available in your supermarket contain these compounds. Those designed 
for use around the house are quite dilute but industrial strength is usually very 
concentrated. Follow all the manufacturer’s instructions carefully.

These products are quite irritant to the skin. In high concentrations they can paralyse 
the bird’s breathing. Used correctly they are extremely useful. They are very effective for 
Chlamydophila (Psittacosis) and many bacteria and viruses. Common situations where 
they are recommended are for washing down tables or soaking nets, dishes or perches.

Chlorine
This product bleaches and deodorises as well as killing many infectious agents. Be 

careful using it around any coloured fabrics as it will bleach and stain them. It breaks 
down quickly in bright light, especially sunlight. Any organic debris will inactivate it 
quickly. In high concentrations it is very irritant to the eyes, mouth and skin. It is not 
recommended for metal surfaces or equipment as it is quite corrosive. Avoid using the 
granulated form around birds, as it releases a heavy amount of fumes. Safer forms are 
household bleaches. Most bleaches are used at 200ml of bleach per 4  litres of water -  
but read the label to check this is correct.

A very useful form around many animals is chloramine. It combines chlorine and 
ammonia so that a lower dose of each is used. A common brand is Halamid™ or 
1 lalasept™.

Sodium hypochlorite is another common form of chlorine. The recommended strength 
to use this is at a 5% dilution. It is a very safe and effective agent. It is also the active 
(onstituent in many baby bottle sanitisers. Chlorine is very effective against the active,
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j growing forms of viruses, bacteria, fungi and algae. It is not effective for their spores. 

Tertiary A m ines
These are relatively new disinfectants that are quite effective against a wide range < il 

bacteria and viruses. In the diluted form they are safe around birds. They are quite uselu! 
for sterilising utensils and equipment used when handrearing birds. A common br.m 
available is Avi-Safe™.

Iodine
Normal iodines are not used because they stain most surfaces. The best ones to uw 

are the ‘tamed iodines’ -  the iodophors. This has a slow release of iodine when used ii 
its diluted form. They are not corrosive and only lightly staining -  that washes out In 
water. They are very effective against a wide range of bacteria and fungi. They are m ■ 
useful for viruses.

Common brands are Betadine™, Iovone™. |

G lutaraldehyde
This is a very effective disinfectant that has a wide range of activity. It kills nn«i 

bacteria, Chlamydophita psittaci, oocysts (Coccidiosis), and viruses. In tin 
concentrated form it is extremely irritating to skin, eyes and mouth.

The major drawback is that it has been proven to cause cancer in humans will 
chronic exposure, so it must be used with protective clothing, boots etc. Common 
brands are Neo-Quat L.A.™ and Parvocide™.

Phenolics
These are a very early form of disinfectants. They include groups such as phen< >U 

cresols and biphenyls. They have been used safely in the poultry industry for main 
years. OPP* is one of the newer and safer forms available. It is useful for many bactei in ■ 
fungi (including Candida) and viruses. It is not effective for Chlamydophila psllfm. 
(Psittacosis). It is resistant to the presence of organic material and can be used I"' 
disinfecting of organic matter or for areas that are difficult to clean effectively.

The phenolics can be very irritant and are poisonous if eaten by the birds. Rinsinu 
after they are used, needs to be thorough. This is the form of disinfectant recommend*! 
by many government departments for quarantine applications.

*OPP is Sodium-O-phenylphenol. It is a relatively new form of phenolic disinfec i-u 
that is becoming more in favour around birds because it is less toxic than many o( tlx 
older phenolics. It is commonly used in household and industrial disinfectants.

A lcohols
These are not commonly used for birds but may be used for some surfaces Qt 

instruments. They can be poisonous in concentrated forms and are irritant to most 1>< •<! 
tissues. They will help control many bacteria and some viruses. The most сотни и

Left: Hibiclens™, a very useful disinfectant. Centre: Aui-safe™, a new and useful t 
! disinfectant. Right: Halamid™, also a useful disinfectant.
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forms used are methylated spirits or isopropyl alcohol. These are available under many 
brand names.

Sim ple  D isin fection  Protoco l
For food and water dishes, feeding devices as well as perches and accessories used 

in the aviary, use the following series of steps:
1. Soak for 30 minutes'in either a phenolic or quaternary ammonium compound.
2. Place in a dishwasher on the hot water cycle.
3. Rinse thoroughly and dry.
4. Store in a closed, vermin-proof cupboard until used.

For cleaning your hands prior to and after handling birds, especially handrearing or 
ill birds, use an iodophor or chlorhexidine wash. Scrub your hands for at least five 
minutes. Most hand disinfectants need 5 -10  minutes of contact to effectively clean your 
hands.

CONCLUSION
The purpose of this book is to provide the responsible aviculturist with the necessary 

information to be able to recognise, evaluate and respond to common diseases and 
ailments that affect captive held cage and aviary birds. However, it must be reiterated 
that your avian veterinarian is ultimately your best medium to maintain and treat a sick 
bird. With the information that can be gleaned from this book, and in conjunction with 
advice and guidance from your avian veterinarian, you will ensure that the health and 
condition of your birds and the management regime of your aviaries, will be the very 
best that you can provide.

FEATURES OF A TYPICAL BIRD
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T H E  A L IM E N T A R Y  C A N A L  
O F  A  T Y P I C A L  B IR D
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T H E  R E S P I R A T O R Y  T R A C T  
O F  A  T Y P I C A L  B IR D

Nostrils

SKETCH BY RUSSELL KINGSTON
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TABLE OF ANTIBIOTICS
Many of the doses recommended today are based upon what has worked in the pn*t 
There is research being done at the moment to establish more specific dosages. HM 
generally need higher doses than mammals. There is a large variation in the ability 
different species of birds to absorb, use and excrete the same antibiotic. Eventually thru» 
will be doses recommended for each species. A lower dose is needed if given Ы 
injection compared to administering in-food or in-water.

ANTIBIOTIC DURATION

Penicillins 5-10 days

Tetracydines 30-45 days

Chloramphenicol 5-10 days

Erythromycin 10 days on 
5 days off 
10 days on

Tyiosin 10 days on
5 days off 
10 days on

Nitrofurans 7-10 days

Imidazoles 5-7 days

BRAND NAMES

Amoxil, Clavulox 
Penbritin. Orbenin

Piperacillin

Terramycin, Aureomycin 
Tricon, Panmycin 
Kanatet, Oxytetracycline 
Chbrtetracydine 
Minocycline, Minomycin
Doxycydine 
Vibramycin, Doryc 
Psttavet, Vibravet
Chloromycetin
Biomycetin

Gallimycin

Tylan

Furadantin, Furoxone 
Furacin, Furasol, Neftin 
Furaltadone

Azithromycin 45 days

Emtryl

Metrin, Flagyl, Torgyl 
Ronivet-S, Spartrix 
Turbosol
Zithromax

COMMENTS

A lot of bacterial resistance in some instances. 
Very safe for the patient. Good for cat bite 
No allergy in birds.
Better for Gram negative than other 
Penicillins. Can only be given by injection.
Most commonly used for Psittacosis and 
Mycoplasmosis.
Not very useful for intestinal infedions.
You must remove all sources of calcium from 
aviary eg cuttlefish, shellgrit, eggshells.
Best tetracycline drug for Psittacosis. Not affcc 
by caldum as much. More useful for Gram 
negative infections than other tetracyclines.
Unreliable absorption from the intestines.
Best given by injection.
Can be toxic for people with even minimal conti
Main use is for chronic respiratory disease, air 
sacculffis, mild sinusitis particularly if Mycoplasmi 
is suspected. Most of the important bacteria art 
resistant to this.
Good for Mycoplasma infedions, especially ом 
eyed cold. Can be bitter. Many bacteria are 
resistant.
Effective for baderia in the bowel and some 
respiratory infedions. Do not use with kidney 
disease. Can be toxic if overdosed. Use half 
dose in lorikeets and finches. Harmful to 
people, so most have been removed from sale
Emtryl can cause temporary infertility approx.
6 weeks. Easy to overdose -  take care in hot 
weather and don't give to breeding birds or if 
feeding young as they drink a lot of water.
These are the safer forms, less likely to overrk

Has been used 1-2 times weekly for Psittacosis, < 
It is being evaluated as a replacement for 
Doxycydine to treat Chlamydophila psittacl.
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ANTIBIOTIC DURATION BRAND NAMES COMMENTS

Aminoglycosides 5-10 days Gentamicin, Gentam 
Garamycin, Gentocin

Not absorbed from the intestines, so you need 
to give by injection, Can be toxic especially to 
kidneys. Active against many Gram negative 
bacteria.

Amikacin, Amiglyde-V Same as Gentamicin but less toxic. Give with 
plenty of fluids. Best aminoglycoside for birds.

Linocomycin 5-10 days Lincocin Not veiy effective in birds except in some skin 
infections.

Uncomydn&
Spedinomydn

2-4 weeks Lincospectin There is a high level of resistance in Australia. 
May need to add sweetener. Injectable form 
useful for respiratory disease in parrots, 
especially Eclectus.

Sulphonamides 5-10 days Dimivec, Embazin 
Gantrasin, Salazopyrin 
Vetisulid

Can have high levels of resistance. Useful for 
some respiratory infections and Coccidiosis. 
High doses can damage the kidneys especially 
in dehydrated birds.

Sulphonamides
Trimethoprim

5-10 days Tribrissen, Trivetrin 
Trimsul

Less resistance than sulphonamides alone. Used 
for intestinal infections such as Coccidia, E. coli 
and other Gram negative infections especially 
in nestlings. High doses can damage the kidneys 
especially in dehydrated birds. May cause some 
birds to vomit.

Quinolones Up to 2 weeks Enrofloxacin, Ciprofloxacin 
Baytril, Cartril

Use with care in juvenile birds, may cause joint 
damage. Excellent action against Mycoplasma, 
most Gram negative and many Gram positive 
bacteria as well as Ch/amydophila.
Available as water soluble liquid and injection.

Cephalosporins 
First generation 5-10 days Celphalexin, Cephalothin Active against most Gram positive and some 

Gram negative bacteria.

Second generationS-lO days Cefoxitin More active against Gram negative bacteria. 
Injectable form only.

Third generation 5-10 days Cefotaxime, Ceftriaxone Active against most Gram negative including 
Pseudomonas.
Cephalosporins not as commonly used in 
Australia as the USA.

Toltrazunl 3 days Baycox, Cariox Most effective drug currently available for 
Coccidiosis.

Nystatin 5-10 days Mycostatin, Nilstat Useful for infections in mouth crop or intestines 
caused by yeasts, especially Candida in handreared
juveniles.

Page 107

www.pdfgrip.com

http://www.pdfgrip.com

