
 BIRTH AND HAND-REARING PROTOCOL 
 
This protocol guides gibbon caretakers through a decision making process and a series of 
responses in the event that normal care and development are not seen in new born gibbon.   
Promoting maternal care of infants, if at all possible, is a priority.  Prior to birth a birthing plan is 
typically in place which identifies hand rearing protocols, outlines expected and possible birthing 
scenarios and defines the need to hand rear should the situation present itself.  This protocol does 
not address criteria for making infant euthanasia decisions.   
 
Birth 
Following birth closely monitor the infant primate.  Record the occurrence and duration of nursing 
behavior.  Assess the infant’s strength and hydration.  Assess maternal care.  In the event of 
disruptions to normal rearing include veterinarians, nutritionists and the Gibbon Hand-Rearing 
Socialization Advisory Team in communications, assessments and considerations. 
 
I.   Observation:  Infant nurses within 24 hours of birth.  Maternal care appears to be normal. 
 Infant appears hydrated, clings well and holds its head well. 
     Proposed action:  Leave infant with dam. 
     Rationale:  Mother rearing is best in normal situations.   
 
II.  Observation:  - Mother provides care but actively prevents nursing, intermittently prevents 
nursing, or no nursing is observed within 24 hours of birth.  If no nursing has been observed 
during continuous keeper observations by the end of the normal work day, a 24 hour watch will be 
considered.   
 Proposed action:  Examine and weigh infant at 24 to 36 hours or sooner if compromise, 
weakness or adult behavior endangering the infant is seen.  If infant is well-hydrated and has 
good suckling response, it should be allowed to nurse from sedated mother, and then as 
appropriate  put back with dam once she recovers from anesthetic.  Consider the possibility of 
obtaining an opportunistic milk sample and taking blood samples for profile and vitamin D assay 
any time the dam is initially immobilized.   
     If no nursing is observed after a second 24 hour period, discuss the option of hand rearing.  
Consider the dam’s history, birthing plan considerations, the strength and hydration of the infant 
and likely scenarios.  If hand-rearing is decided upon the infant should be allowed to nurse from 
its sedated mother first.   
 Rationale:  This earlier examination will hopefully allow assessment and manipulation 
before the infant is severely dehydrated and possibly unable to return to the mother.  This may be 
much more likely at 72 hours.  It is possible that, especially for a primiparous female, early 
relief/stimulation provided by allowing the infant to nurse may encourage her to permit nursing 
when she awakens.  This process has been successful with some primates.  If no nursing has 
been observed after a second 24 hour watch it becomes increasingly unlikely that it will occur at 
all.   
  
III.   Observation:  Infant is abandoned by the dam, but not abused by dam or other group 
members. 
 Proposed action:  Closely monitor the infant.  Assess the dam’s interest in the infant and 
through shifting, social group adjustment, or any behavioral modification possible try to encourage 
the dam to care for the infant.  Hypothermia is of great concern.  If it is determined that the infant 
is hypothermic take appropriate steps to warm it. 
     Once warmed, if infant is healthy and has good suckling response, it should be allowed to 
nurse from sedated mother (provided she has milk and does not have mastitis).   
     If dam does not  appear to have milk Veterinarians and Primate staff should determine the 
course of action.   



 
     Reglan and Thorazine have been used as lactation inducers.  If a new mother gibbon has 
been separated long enough for lactation to stop, an attempt to induce lactation would be 
important for an early reintroduction.  The Orangutan SSP Web Site for members uses “Red Ape” 
as a password.  It represents orangutan mothers who have had their lactation jump started 
following administration of Reglan.  There are reports from Fresno and Pittsburgh of inducing 
lactation with the use of Reglan.  Consulting with an obstetrician, neonatal specialist and or a 
pediatrician and a veterinarian will help establish a dose.  I am not aware of a lactation inducer 
being used with gibbons.   
 
The Le Leche League website has extensive information which may be applicable including 
references to possible causes of disruption to lactation. 
 
Administering oxytocin to induce maternal care behavior has been asked about by several gibbon 
managers who were dealing with dams that seemed to lose their maternal focus at the same time 
they stopped lactating.  Oxytocin does not cross the blood brain barrier.  An injection does not 
lead to increased serum levels.  A human specialist may be able to inform this question more 
thoroughly.  
 
If infant nurses, try to assess the volume of nursed milk by weighing infant before and after 
nursing and recording the length of nursing bouts on each nipple.   
     Put the infant back with the dam once she has recovered from anesthetic.  In some cases it 
may worth attempting to let the infant cling to the sedated dam as she comes out of anesthesia.  
The calming effects of sedation make her more amenable to carrying or letting the infant cling to 
her.  In these cases the movements of the dam should, if possible, be restricted to prevent her 
from falling until the effects of sedation wear off.   
     If the dam continues to abandon the infant but does not harm it, the infant should be pulled, 
warmed and fed when necessary, then given back to the dam.  This procedure could be tried 
several times, even over several days, depending on the situation.   
 Rationale:  Dam may become more interested and infant may gain strength following 
nursing. 
 
IV.    Observation:  Infant is abused by the dam. (Repeated biting, hard pulling, throwing, over 
grooming, etc.). 
       Proposed action:  Consider giving Valium to the dam to determine if the effects of 
sedation may reduce or stop the dam's abusive behaviors.  Provide dam with frequent 
enrichment, frequent small feedings rather than several meals a day, and with frequent interaction 
or training that seems to distract the otherwise negative behavior of the dam.  Try to assess and 
alleviate potential stressors.   
     If these initial responses are unsuccessful pull infant and make decision whether or not to 
hand-rear.  Veterinarians should assess the medical condition of the infant at this time.  If the 
decision is made to hand-rear, allow the infant to nurse from sedated dam for any possible benefit 
to the infant’s immune system via colostrum.  Any hand-rearing effort should proceed with the 
goal of reintroduction of the infant to its group or to a surrogate at as early an age as possible.  
 Rationale:  A decision to hand-rear is meant to protect the infant and give it as little 
negative experience as possible with adults of its species.   
 
VI. Observation: Infant is injured or too weak and unresponsive to take advantage of 

maternal care: 
 Proposed action: Pull infant for assessment and support.  Allow infant to nurse on 
sedated mother, provide fluids and veterinary care.  Determine when the infant has sufficient 
strength and wellness to be returned to the dam.  Consider returning to a sedated or an alert 



dam.  If sedated returned by placing on dam when reversed.  If alert place in adjacent cage and 
introduce dam.      

 Rationale: It is highly unlikely that infant will regain strength or responsiveness if not able 
to cling and nurse appropriately. 
 
V.     Observation:  Mother or infant is too ill to give or receive care.  Efforts to provide support 
for infant or dam have not succeded to the extent that will support maternal care.                
       Proposed action:  Determine whether or not to hand-rear infant.  If the decision is made 
to hand-rear, try to reintroduce the infant to the dam as soon as she has recovered.  If the mother 
is being sedated for treatment, pump her breasts to prevent lactation from ceasing. 
       Rationale:  If infant is returned to its dam at an early age it has a better chance of growing 
up normally.  There are cases of mothers resuming lactation after the reintroduction of their 
infants as long as five months after the infant was pulled (Pongo pygmaeus). 

 
VI. HANDREARING 

 
Once the decision has been made to hand-rear an infant, the following suggestions should be 
considered when setting up the protocol for the species involved: 
 
1. Infant should be given a complete physical.  If it has been injured or is ill, it may be necessary to 
house it at the hospital.  If veterinarians determined the infant to be healthy it should be raised in 
close proximity of conspecifics and likely in the area the dam and sire are housed in.  House infant 
where it can can hear, smell, and see its own species.  If infant is dehydrated it may need 
dextrose or pedialyte before starting on formula.  Involve veterinary staff and zoo nutrition services 
staff in discussions throughout the hand rearing process.  Contact the SSP and Gibbon Hand 
Rearing/Surrogacy Advisory Team regarding similar situations. 
 
2. Initially neonates can be warmed in an incubator set at 90 for the first day or two.  If infant is 
cold it should be very gradually warmed to 90 degrees F.  After the first day or two slowly 
decrease the temperature to 82 and to 72 after several weeks. Contact and stimulation are very 
important to any developing primate.  Apes require nearly continual contact and care in order to 
not develop self-soothing behaviors or socialization issues.   
 
3.  Consult with the Gibbon Hand Rearing/Surrogacy Advisory Team and available nutritionists 
regarding formula possibilities.  Similac has worked well with gibbons.  In general feedings are 
begun at 20-25% of body weight over 24 hours.   Begin first feedings by diluting the formula with 
pedialite and slowly replace pedialite with formula over a day to increase solid food delivered.  
This protects the infant from developing an early diarrhea in response to the sudden  
Introduction of a rich food source.  Increase formula amount as % of body weight and in response 
to weight increases, consumption and appetite.     
  
4.  Newborns should be fed every 2-3 hours at first.  There may be initial weight loss over the first 
several days.  Weight gains may be very gradual and fluctuate mildly over time.  If dramatic 
weight loss or diarrhea occurs at any time, notify veterinarians. Plot weight on a graph to provide 
an immediately accessible overview of infant's progress and to inform formula amounts.  As the 
infant stabilizes the number of feedings will be reduced.   See associated hand-rearing records 
from several hand rearing situations.    
 
5.  Careful records and a standardized developmental check sheet should be kept for the infant.  
Daily records Include formula/feed offered and consumed. weights, defecation and urination, 
stimulation for defecation, description of appetite and stool quality, body temperature, 
respirations/minute and comments about infant behavior, feeding, strength.   



 
6.  When possible as the infant stabilizes, expose the infant to direct natural sun shine 5-10 
minutes a day in the late spring, summer or early fall in order to ensure vitamin D nutrition.  Small 
pieces of solid food are generally first offered in very small pieces at 2-3 months of age.  Small 
pieces of softened chow, small pieces of canned primate diet, small pieces of soft fruit or small 
amounts of rice cereal can be offered initially.  Eventually other fruits and vegetables, canned 
primate diet, and insects can be offered in very small amounts.  Wait 4 days between the offering 
of any new food item even in small amounts.  Always review for non-acceptance, diarrhea, bloat 
etc.  The eventual adult diet can eventually be simulated in small pieces.   
   
8.  Hand rearing equipment appropriate for the infant will be kept on hand for potential hand 
rearing situations.  Nipples, bottles, containers, supplements, incubators, diapers, and other 
equipment should be compiled prior to birth.  Clothes may be used only to maintain body 
temperature. 
 
9.  Care should be taken to prevent exposure of the infant to potentially infectious health situations 
such as cold virus (keeper or animal), parasites, etc.  If you think you are getting sick stay away!  
Bottles and other feeding devices should be carefully sterilized after each feeding.  Keepers 
should always put on clean uniforms prior to providing care.  Hands must be washed prior to 
interacting with a hand reared gibbon.   


