
Birth Management Plan 
White Handed Gibbon (Hylobates lar) 

Rachael # 952064 
 

Overview 
 
 Female white handed gibbon Rachael (# 95264) is currently housed with 42 year 

old male Smiley and 4 year old female offspring Chanee.  
 Rachael came to Columbus on a breeding loan from the Utica Zoo on 17 

November1995. The introduction to Smiley was initiated in Feb. 1996. It was a 
gradual 2 week introduction ending 21 February. Rachael gave birth to her first 
offspring 15 November 2000 at the age of 11 years old. She was implanted with 
MGA contraceptive 11 Oct. 2001, and gave birth 7 months after her implant was 
removed on 2 Sept. 2005.  

 Most of the data states that gibbons become sexually mature at 6 – 8 years of age. 
However recent studies have shown that under certain circumstances, gibbons can 
reach sexual maturity by 5 years of age in captivity (or even 4 years in one case). 
The average gestation for the white handed gibbon is 7 months.  

 On 10 Oct. 2006 Rachael’s implant was replaced, and again on 19 Nov.2008. 
After receiving SSP breeding recommendation for Smiley and Rachael, her 
implant was removed on 5 March 2010. Rachael was immobilized for a physical 
exam and ultrasound on 11 November 2010 and was either negative for 
pregnancy or not far enough along in the pregnancy to confirm. Breeding between 
Smiley and Rachel was observed on 1 November 2010, 8 November 2010, 9 
November and 20 November 2010. Last breeding observed December 26, 2010. 

 Projected due date from the first date of breeding is 1 June 2011. 
 Breeding observed 15 Feb. and 19 Feb, 2011 
 April 2, 2012 – Rachael is pregnant. Records from 2011 indicate that she and 

Smiley were breeding from November 10 – 26, 2011. December 19th it was 
noted in the daily records that Rachael was in menses. Using the Dec. 19th 
date, birth date would be mid July.  

 
 Behavioral History – While Rachael was implanted with the MGA 

contraceptive, the bond between her and Smiley gradually weakened. Beginning 
summer 2009, Rachael’s aggression towards Smiley escalated to the point that 
there was a need to separate the two for feeding as well as separate overnight. 
Since the implant has been removed, her aggression has subsided. This allowed us 
to leave Smiley and Rachael together during the day so their bond could 
strengthen. At night Rachael was with 4 year old Chanee. Chanee could not be 
with Smiley until she is implanted. 

Presently, Smiley and Rachael are housed separately and only put together when 
breeding behaviors are observed. Chanee has been implanted. 
 
* We will make sure Rachael has some quality time spent with Smiley each day 
before and after the birth. 



 
Medical History – Smiley received exploratory stomach surgery in October 2009 
after radiographs displayed what appeared to be a mass. He was experiencing weight 
loss, in-appetence and vomiting. He was immobilized again to retrieve stomach and 
duodenum biopsies to confirm cause of stomach ulcers. Test results determined that 
he has Inflammatory Bowel Disease. He is presently being treated for IBD with 
medication. During a scuffle with Rachael on 4 June 2010, Smiley fell off a bench 
and began favoring his left leg. He was immobilized on 1 July 2010 and radiographs 
showed that he had a left hip fracture. He was being treated for pain and kept 
separated from Rachael to avoid any further injury. Smiley’s leg was rechecked 20 
October 2010 and he may need surgery. 
 
Rachael has experienced chronic anemia. She was immobilized 11 July 2010 and had 
a bone marrow aspirate. 
Since our goal is to assure Rachael has a low stress healthy pregnancy, determining 
the cause is essential and being researched. 

 
 
 
Staff Assignments 
Once a due date has been determined, all Australasia staff will read the Gibbon birth 
management plan. Maureen Casale and Barb Jones will clean the gorilla nursery and 
communicate to Cindy Cupps if they need any supplies to complete the preparation in 
case the infant needs pulled. Cindy will contact Animal Nutrition Center to make sure 
Similac, Similac Special Care and Pedialyte will be in stock.  
 
Pre-partum Preparations 
Animal management would decide if cage modifications could allow a nursery inside the 
gibbon building, if Rachel is unable to raise the baby. If not possible, the gorilla nursery 
inside the gorilla building would be used. The gibbon cages would be checked for safety 
for impending birth. There is an infant box located inside the gibbon building (located in 
the kitchen) containing  
 Bottles and nipples  
 Scale  
 Pedialyte/electrolytes  
 Sterile water  
 Vinyl gloves  
 Hot water bottle  
 Heating pad  
 Blankets/towels  
 Thermometer and KY Jelly  
 Aspiration bulbs (incubator in gibbons building)  

 
The Columbus Zoo gibbon hand rearing records will be available in the Nursery.  
 
Labor 



Once labor or birth has been confirmed, the attending gibbon/siamang keeper will notify 
the curatorial staff, vet staff, the Australasia staff and the nursery staff.  
 
 
Phone List/Contacts 
 
Dr. Barbara Wolfe   Office: 724-3643   Cell: 740-607-4509 
Dr Barrie                 Home (614) 659-0908   Cell (614) 203-7701 
 
Dusty Lombardi       Home (740) 881-5570   Cell (614) 309-1704 
Kelly Vineyard        Home (614) 259-3416   Cell (614) 725-8191 
 
Adele Dodge            Home (740) 881-3039   Cell (614) 563-2830 
Cindy Cupps            Cell (937) 578-8265 
Sheri Smith              Cell (614) 314-4382 
Tanya Willett           Cell (614) 580-7330 
Lynn Kester             Home (614) 733-0209 
Ashley Wright         Cell (330) 307-8476 
 
Barb Jones          Home (740) 548-4388   Cell (740) 816-5827 
Maureen Casale      Home (740) 881-0960   Cell (740) 579-5229 
 
If birth occurs during zoo operating hours, the attending keeper will continue to do 
regular routine on the following conditions: keep activity to a minimum and Rachael 
should not be asked to transfer. If Rachael is in labor on exhibit, she will have access to 
the indoor holding cages. A keeper or docent will be in front of the exhibit to explain the 
situation to the public. 
 
Post-Partum 
After the infant is born, we will start up watches to determine amount and lengths of 
nursings. A visual health evaluation of the mother and infant will be made by the 
veterinary staff and attending keeper. 

1. Evaluate the condition of the infant. 
a. Breathing- get respiration rate, if possible. 
b. Good grip- is infant able to hold onto Rachel’s hair? 
c. Alertness- is infant looking around at all, looking at Rachel, rooting or 

sleeping? 
d. What is the condition of the umbilical site/cord? 

2. Evaluate the mother. 
a. Breathing- get respiration rate, if possible. 
b. Discharge- stool, urine, blood. 
c. Alertness. 
d. Was placenta delivered? 

3. Evaluate situation. 
a. Is Rachel caring for infant? 
b. How are other members behaving toward mother (Rachel) and infant? 



 
Keepers will not intervene unless management determines there is a problem. 
Possible problems include: 

• Infant is medically compromised. 
• Inappropriate maternal behavior (neglect or abuse) towards infant. 
• Infant’s vocalizations are weak or excessive indicating possible lack of 

mother’s milk production. 
• Infant is lethargic. 
• Dull eyes. 
• Any abnormal discharge from infant. 
• Not grasping on to mother (Rachel). 

 
If infant is medically compromised, with management and vet staff present, retrieve 
infant and place in incubator. Management and vet staff will decide whether to transport 
infant to hospital or gorilla nursery depending upon the health condition of infant. 
 
Once infant is in nursery, staff with experience in feeding small neonates will be 
responsible for infant feedings. Staff members are: 
 Dusty Lombardi  Tanya Willett 
 Cindy Cupps   Barb Jones 
 Adele Dodge   Maureen Casale 
 Lynn Kester 
 
Keeping a family relationship is important. Key points are: 

1. 24-hour care. 
2. Constant contact with keeper, support in upright position, using stuffed 

animal for grasping and comfort. 
3. Apparatus for climbing and brachiating-off floor, in nursery and intro 

cage. 
4. Early exposure to gibbons- feed bottle through mesh as soon as 

possible. Intro cage in close proximity to adults. 
5. Use clicker or whistle to reinforce feedings and behaviors. 

 
Management and vet staff will decide if there will be a reintroduction once infant is 
healthy and then proceed. 
 


