
Birth Plan: White-cheeked Gibbon “Burma” #9859 

 
Pre-partum timeline and preparations 

• Due date  
o Burma stopped oral contraceptives on June 1st  
o Takes ~  days for oral MGA to leave the system  
o Signs of estrus (bobbing) seen June 3,4,7,15,17 and July 2,4 and the last outlier on  

July 25th. 
o Fecal collection/hormone analyses Sep. 15th – Oct. 15th  

 Burma’s progesterone values when not pregnant (tested back in 2006) ranged 
from 50 to 300 ng/g  

 after 1 month of sampling, all sample show elevated progesterone 
concentrations >500ng/g = most likely pregnant! 

o Gestation is 210-230 days 
o Previous birth she showed milk secretion 38 days prior to birth… 

 Starting November 25th look for signs of milk secretion 
o Due date 

 December 25th = earliest possible due date 
 January 8-15th = probable due date range 

Pre-partum Preparations 
• Early November 

o Contact events to map out decorations and activity stations away from indoor gibbon 
exhibit.   

o Contact volunteer services for someone to station in front of indoor gibbon during 
ZooLights starting December 24th to prevent people from banging on the glass and 
disturbing the gibbons. 

• Mid December 
o Organize hand-rearing supplies: 

 Check the status of the ZAH blue incubator and make sure it’s working, inquire 
about “reserving” it and/or bring over to PH 

 Check to see if formula is stocked at NC (and not expired) 
 Set aside: 

 Bottles/nipples 
 2 or 3 appropriate stuffed animal surrogates 
 Room thermometer  
 Clip board with hand rearing form  

• December 24th Bed holding with woodwool and start giving overnight access. This is to prevent 
hypothermia should the infant be dropped onto the floor. 

• December 25th- January 30th Observe for signs of labor (posturing, labored breathing, etc.) 

 



 

Day of Birth 

1. Vet Staff & Curator will be notified at the onset of labor and will be updated as needed. 
2. If the infant is born overnight; upon discovery the Curator & Vets will be notified. Traffic 

through the holding area will be restricted during this time as to not distract or disrupt the 
family. It may be deemed appropriate to close the south end of Primate House for the first 
24-72 hours. 

3. If the infant is strong and alert, a continuous watch will be done until we’re sure the infant 
is healthy & nursing. In addition, Burma’s condition will be assessed for any potential 
complications. 

4. If the infant or Burma appear compromised in anyway the Vets will be notified for further 
direction. Signs that an infant may be in trouble include difficulty breathing, not clinging 
well, riding low down on the mother’s body, apparent skin folds could indicate 
dehydration, not being able to hold its head upright, slowly opening and closing its eyes, 
and generally looking weak. Signs that Burma may be in trouble include difficulty 
breathing, passing a large volume of blood, lethargy, weakness, inattentive to neonate. 

5. If the infant is born dead, notify the Curator & Vets. We will continue to observe Burma to 
make sure she passes the placenta and she is not physically compromised. She will most 
likely continue to have contractions post-partum. She may ingest the placenta. Burma will 
probably appear tired. She can be offered some fruit. There is no need to try to take the 
dead baby away from her if she is carrying it. Continue to observe her. If she does lay the 
dead infant down, we will remove the dead infant. Once the infant is removed, follow our 
typical post-mortem protocol. 

 
Handrearing or intervention 
 

1. There is the possibility that the infant or Burma may be compromised medically. If this is 
the case, we will wait for the vets’ evaluation. If it becomes necessary to treat the infant (or 
Burma), we will proceed with the re-intro of Burma to her infant as soon as possible.   
Unless there is a medical concern, the infant will be housed in an incubator in Gibbon 
holding to encourage maternal bonding. We will follow our normal hand-rearing 
procedures at this stage (24/7 care).  However, if the infant’s medical condition is critical, 
the infant will be treated and cared for 24/7 at the animal hospital until stabilized (ideally, 
less than 24-72 hours).  

2. If for any reason Burma does not take care of her infant, we have the following option to 
pursue: sedate Burma, put the infant on her breast to nurse and allow her to come out of 
anesthesia with the infant on her. During her recovery, a constant watch would be done to 
assess the infant's condition and Burma’s maternal compliance. 



3. If Burma is unable to care for the infant & assuming the infant is healthy (based on 
assessment from our vets) handrearing will proceed. Care will be 24/7 which will include 
someone to carry the infant continually.  

4. Primate Department keepers, especially those with past hand-rearing experience, will 
care for the infant. Due to time demands & work load a temporary keeper will need to 
be hired for the Primate House for the duration of the handrearing process. 

5. Additionally, due to the small isolated Gibbon holding area, it would be best to manage 
the family in the main management area which would entail an exhibit switch.  

6. We will develop a plan to reintroduce the infant as soon as it is possible. This will be based on 
input by the Vet Staff, Curator & Primate House keepers. The criteria for reintroduction should 
include the feeding schedule of the infant, the infant’s physical development & infant’s health. 
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