
GIBBON BIRTH MANAGEMENT PLAN 
 
Writing a Birth Management Plan helps staff organize and be prepared for pregnancy, delivery, 
socialization and for interventions such as hand rearing, surrogacy, intensive management of the 
dam/infant, and reintroduction following separation.  BMPs ensure all staff involved are familiar with 
the situation and understand their roles.  They ensure staffing, equipment and supplies are on hand for 
the birth and for possible intervention.  Birth Management plans then serve as a resource during 
subsequent pregnancies.  
 
Contact the Gibbon Hand Rearing, Surrogacy Advisory Team for advice and assistance related to 
pregnancy, birthing, neonate/dam management, hand rearing, surrogacy and reintroduction.  This Team 
can be contacted through the SSP Coordinator.  
 
Review current Situation:  
 
Identify Current social group.  Describe social history of individuals, previous pregnancies and birthing 
experience. Review previous birthing rearing issues and make plans to address possible complications.      
 
The possibility of pregnancy should be delayed following moves to new facilities in order to allow 
especially the dam to become accustomed to the new environment and pairing.  See Birth Control 
options as Appendix A. 
   
Estimate birth date: 
 
Estimate birth date based on records of copulations, cycling, menses, weight, hormonal data, ultrasound, 
appearance, behavior and past pregnancies.  Communicate the pregnancy to the SSP coordinator.    
 
There are very few confirmed gestation lengths for hylobatids.  The often mentioned 235 days typically 
mentioned for Siamang is not referenced and is suspiciously similar to other hylobatid gestations plus one 
cycle.  Likely gestations are 200 to 215 days.  210 days has often been used as a common bench mark. 
Recently measured white-cheeked gestations have been clustered around 200 days.  Any references to 
measured gestations can be shared on the listserv.     
  
Pre-partum preparations: 
 
Maintain a stable, secure environment for pregnancy and birthing.    Any possibly disruptive changes to 
routine or to gibbon management areas should be made in advance to avoid any distress that might be 
caused.  Desensitize to new staff, caging, furniture and routines well in advance of birthing. 
 
Review exhibit and holding areas and how gibbons will be managed for birthing.  Practice bringing 
gibbons off of exhibit.  Although many hylobatids deliver on exhibit, often due to smaller holding areas 
which are not routinely used, delivery in a typical holding area is recommended for the greater control of 
the situation should intervention be needed.   
 
 



Accustom gibbons to separation to prepare for a possible separation from the adult male or offspring after 
birth.  This may be recommended if male is aggressive in new or unusual situations, if the female is 
distracted by family members and when the dam is not distressed while separated.   The dam may be 
separated during labor and immediately following delivery although many hylobatid pairs are left together 
when there are no apparent problems.  The social group can be reunited as soon as all is going well with the 
dam and neonate.  
 
Keep the veterinarian and nutritionists informed of the expected birth date, of imminent delivery and 
throughout pregnancy of anything out of the ordinary.  Veterinary exams are often performed during 
pregnancy.  Ultrasounds have confirmed twins when suspected and have provided confirmation of 
pregnancy and status of pregnancy.  Veterinary attention is often avoided when closely approaching 
delivery however there are situations that may require intervention. 
 
Consider bedding holding cages to protect infant from impact and possible hypothermia should the 
infant be dropped or fall to the floor. 
 
Define expected communication and response at the time of birth.  List contact information for keepers, 
managers, veterinarians who may be called to respond during off hours.  Typically experienced keeper 
staff familiar with the gibbon family are the first to respond.  The dam and sire are comfortable with 
them and they can best assess the situation.   
 
Prepare for possible hand rearing: 

- Gather all equipment needed for a potential hand-rearing situation: nursing/feeding supplies, 
infection control supplies and routines especially for primate keepers working a collection, 
disposable gloves and masks, towels, infant blankets, preemie diapers, wipes & swabs, 
thermometers, dedicated scale, record keeping needs….   

- Schedules for feeding, weights, stimulation, formula/Pedialyte transitions. 
- Create a staffing plan for the possible disruption to normal work schedules should hand rearing 

be needed. 
- Have the birthing plan reviewed by managers and the potential of overtime invested in hand 

rearing understood and agreed to. 
- Identify the location for hand rearing and socialization with the adults. 

 
Keep thorough records throughout pregnancy.   Consider video tape of stages of pregnancy, labor, 
birthing, significant situations. 
 
Imminent birth: 
 
Imminent labor/delivery may include: behavioral changes such as changes in consumption, being slow 
to shift or shifting atypically.  Within 24 hours of birth vulvar changes (swelling, redness, wetness, 
openness) and early signs of labor (immobile staring, holding onto shelf or cage front) may be seen 
before labor is recognized.  These changes should be communicated broadly.  A birth watch can be 
started.   
 
During labor – each situation may call for a different management strategy depending upon facility, 
animals, staffing.  



• Bring the gibbons off exhibit if labor begins during exhibition hours.  If off exhibit holding is not 
appropriate for this they should remain where they are comfortable and where they have been 
throughout pregnancy. 

 Begin a 24 hour continuous watch until the infant is born using video if possible.   
 Take detailed notes.  If dam appears to be getting weak or is having trouble delivering, contact 

veterinarians immediately. 
 Notify Lead Keeper, Managers, and the veterinarians. If it is a weekend notify those on duty... 
 Have a heat lamp nearby for potential use.  .   

 
After the birth: 
 
 Begin 24 hour watch of mother and the newborn until sure the infant is healthy and nursing 

regularly.  Video tape mother and the newborn if possible.  Watch for signs of weakness – 
slipping infant grip, head not well supported, glazed eye appearance, loss of intermittent 
mobility. 

 Continue to limit traffic through the holding area. 
 Watch dam and other family members for infant appropriate behaviors.  Be alert to over-

grooming, repeated disruption of nursing, not supporting young infant, aggression or over 
inquisitiveness.  Manage the dam and other family members to stabilize dam’s situation with 
infant.  This may involve separation of adult male or reintroduction if separated.  This may 
involve providing access to more spaces or to exhibit.      

 Notify Veterinary Services. It is preferable that initially the veterinary staff not come over to 
view the infant unless responding to a medical concern.  Video can be provided to veterinarians.  

 If the infant is alive but on the floor, notify the veterinarians of the situation.  Observe mother 
and if it is clear she is not going to retrieve the infant or the infant is medically compromised, 
shift other gibbons to retrieve the infant.  Do not remove the infant without speaking to a 
supervisor or a veterinarian first.   

 Whether infant is well or not, confirm that the dam passes the placenta and she is not physically 
compromised. If infant is dead there is no need to force removal of the dead baby.  Continue to 
observe her. If she does lay the dead infant down, shift her into the adjoining cage and remove 
the infant. 

 Whether the infant is reared by the dam, the sire, hand reared or surrogate reared, maintain an 
Infant Development Check Sheet to gather records specific to the infant’s development. 

 
Training/Behavioral Management during infant rearing: 
 
If the adults are already trained to station calmly, to separate from conspecifics, to do several behaviors 
and are experienced with being cued, bridged, and reinforced you are in a good management situation 
for introducing young gibbons to behavioral management.  If not this can be developed while the infant 
is being reared.  Routine hand feeding times for the adults are also training times and can create a 
positive, interactive time for the infant as it matures.  Any provision of food provides a positive 
reinforcement and is a training situation at first for the adult and eventually for the infant.  The Gibbon 
SSP and the Gibbon Hand Rearing/Surrogacy Advisory Team can provide training/behavioral 
management consultants for gibbon care givers and for those involved in hand rearing and surrogacy 
situations.     
 



 
 
Potential hand-rearing. Reintroduction, surrogacy:  
 
See document – Decision to hand rear. 
 
Most dams raise their infants normally without an issue.  Dams can begin to exhibit aggression, 
disinterest or discomfort with an infant shortly after birth.  Some hylobatids show appropriate maternal 
care for several weeks prior to showing a marked change in care.  Apparent discomfort with the infant 
on the dam’s body, over grooming of the infant, poor carrying and support, setting the infant down 
unattended and overt aggression have all been seen following a period of normal rearing.  Maintain a 
careful watch for changes in maternal care and be prepared to intervene.  If issues are seen contact the 
Gibbon Hand Rearing and Socialization Group through the SSP Coordinator.  Many institutions have 
supported sound rearing situations despite compromised maternal care.  For Siamang, rearing has been 
supported with the sire following death or separation of the dam.  A supportive rearing situation is 
preferable to hand rearing.  
 
When Hand Rearing: 
 
Identify an experienced hand-rearing team to begin the process.  Involve veterinarians/nutritionists 
completely in the hand rearing process. 
 
Ensure sound infection control to protect the infant from infections which can be spread with work 
uniforms, tools, shoes, hands from other areas of the zoo.  Change footwear or use shoe covers.  Employ 
gowns, gloves, face masks.  If a caregiver develops a fever or an upper respiratory infection do not 
include them in the hand rearing team while ill.   
 
The infant should not be left alone until older and beginning to be mobile and generally not until it is 
being reintroduced to parents or a surrogate.  If off of a carrying body for extended periods of time the 
infant will suffer the loss.  Clutching to a moving, warm, live surrogate is not replaced by a towel 
surrogate in a warm environment or by being periodically picked up for interaction and feeding.  The 
infant wakes again and again to a non-responsive environment where supporting, responding, 
embracing, eye contact and so on are not present.  Self-soothing and displacement behaviors start slowly 
and cement in place during critical periods of maturation.   The infant will develop awareness rapidly.  
As the infant begins to focus on its world it should be familiar with seeing and feeling a responsive care 
giver.   
 
Hand rear the infant where frequent contact with the family group of gibbons can be maintained with the 
goal of reintroduction to conspecifics as soon as possible.  Remote hand-rearing is needed in situations 
requiring intensive care or when the adults remain aggressive and/or disinterested despite attempts to 
positively reinforce association with infant.  
  
By rearing the infant in close proximity to the adults interactions can be organized throughout the day.  
The adults are learning and being reinforced to accept and be interested in the infant while the same is 
being done for the infant.  The infant can be held safely and closely to the cage interface as it matures.  
If the parents are aggressive or overly excited as opposed to engaged and interested time outs are taken.  



If the infant cries and becomes fearful of the adults back off a bit and slowly and positively reintroduce 
to calm, interested adults.  When they are calm and interested they can be reinforced routinely with 
multiple daily hand feeding situations - for the adults and eventually for the infant at the same time.  
After calm positive interest is ensured and after the infant is becoming somewhat mobile a play pen may 
be used more independently.  After the infant is older and increasingly alert, if the adults are calm, 
gentle and interested some carefully supervised touching can be tried.  
 
"When would be the earliest we could try to introduce the infant to adults or a surrogate?"    
Introducing back to the parents depends upon their calm, familiar attachment to and interest in the 
infant.  Daily interaction throughout the day with reinforcement for calm, interested interaction - 
especially of the dam, will support the eventual reintroduction.    If the parents station reliably, are calm 
and can help facilitate the infant being fed through the cage front the infant can be reintroduced  as long 
as the infant can be fed routinely and as long as the infant is carried and nurtured.  The “Disney Space 
Bottle” can be helpful in these situations where the infant needs bottle feeding and the parents are 
familiar with presenting the youngster to the care front for feeding.  When the youngsters are mobile, 
self-secure, and independently eating solid food reintroduction can take place with parents that are not 
so intensively behaviorally managed.  The earliest is likely 6 to 7 months.  Friendly interested parents 
are still needed.  Kids are reintroduced that are never carried by the adults but they still cuddle, sit 
closely, share food and so on.  This works.  If the parents are disinterested the kid can still be introduced 
but without all the benefits they would otherwise gain.  If there is aggression the reintroduction is 
difficult.   
 
At what stages are solids introduced to infants? 
There is a lot of variation dependent upon adults, environment, keeper interface etc.  Gibbons can begin 
to sample small pieces of solid foods as early as 21/2 - 3 months.  They can be eating solid food 
routinely at 4 months while they continue to nurse.  They can be weaned at ~ 6 -7 months (with a lot of 
individual variation).  Although mother reared infants can go on nursing for a year or more, the nursing 
becomes less nutritionally necessary and very much comfort nursing.   
 
Below is a mother reared, white-cheeked male’s timeline for early transition to solid food.    
15 Feb 2011 - born to mom, "Indah" 
3 wks. old lower incisors seen coming in 
For the first several months continually held by mother 
6 Jan 12 - attempting to stand 
8 Jan - pull up to standing position 
13 Jan - mouthing a small toy 
16 Jan - occasionally off mother for just seconds at a time and hanging on cage front w/mother next to 
infant 
21 Jan - reaching out to things and manipulating them 
24 Jan - completely off mom several times - doing pull ups on cage front 30 Jan - walked several steps, 
doing pull ups and pushups with feet 
2 Feb - sucking biting own toes and thumb 
5 Feb - climbing several feet away from mom, mom pulled him back 
5 Feb - eating small pieces of romaine 
9 - 10 Feb - playing several feet away from mom 
19 Feb - mouth hardboiled egg yolk, seemed to eat it, then nursed 



22 Feb - eating romaine 
23 Feb - began offering 1 pc of soaked chow each day - eating some chow when not taken by adults 
27 Feb - mouthing squash 
28 Feb - really liked Zupreem chow, mouthing soft squash 
8 Mar - Running hand through water and licking from back of hand  
10 Mar - 1 foot away from mom several times 
13 Mar - eating banana, Zupreem Monkey Chow 
21 Mar - consuming soaked chow very well, spending longer time away from Mom 
23 Mar - playing away from mom - several feet away 
26 Mar - Diet Increase - 10 grams of fruit added to the 1 soaked chow biscuit 
28 Mar - licks small pieces of grape and samples tiny pieces of apple 
 
The infant is beginning to eat solid food and beginning to spend short periods of time away from the 
dam.  He is still very dependent upon her protection, comfort, carrying, nursing, and reassurance.  He 
will rapidly develop interest in food and exploration. 
 
The above is a good timeline for introducing solids.   Hand reared infants may be transferred to solid 
foot more quickly.  Weaning can take place more abruptly than with a mother reared infant.  
 
When raising youngsters it may be important to expose them to frequent sunlight.  Take them outside.  
Before they begin to eat chow routinely they will benefit from the natural Vit D from the sunlight.  Hand 
reared hylobatids have grown up with long bone deformation when relying solely on formula.  Involve 
your veterinarians in a discussion of vitamin D nutrition. 
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