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Certificate Programme in Basic First Aid for Birds

Avian Anatomy and Physiology

Beak – The hard keratinous structure that forms the bird’s mouth. It is divided into the upper mandible and
the lower mandible and may have a culmen (the dorsal ridge) and a tomial edge (the cutting edge). In
first‑aid situations the beak can be a source of injury both to the bird and to the caregiver; sharp beaks may
cause puncture wounds, while broken beaks can impede feeding. When assessing a bird, gently inspect the
beak for cracks, malocclusion, or overgrown tips, and remember that a healthy beak should be smooth and
free of uneven wear.

Head – The anterior portion of the bird containing the brain, eyes, ears, and beak. The head is highly mobile
due to the presence of a flexible neck and a large cranial cavity. In emergency care, the head is examined for
signs of trauma, swelling, or abnormal posture such as a tilted head (head tilt) which may indicate vestibular
disease or inner‑ear infection.

Eye – Birds possess large, forward‑facing eyes with a high density of photoreceptor cells, providing acute
vision. The pupil is often circular but can be slit‑shaped in some species. The sclera is thin, and the cornea is
relatively flat. An eye that appears cloudy, protruding, or has discharge may signal infection, cataract, or
trauma. When handling the eye, use a sterile saline solution and avoid applying pressure.

Ears – Birds lack external ear flaps; instead, they have a simple opening covered by a thin feather sheath.
The ear canal leads to the tympanic membrane and middle ear. Ear infections are uncommon but can cause
head tilt or balance loss. In first‑aid assessment, listen for abnormal sounds and gently palpate the area for
swelling.

Nares – The pair of openings on the beak that allow airflow into the respiratory system. In many species the
nares are located at the base of the beak, while in others they are higher on the skull. Blockage of the nares
by debris or swelling can lead to respiratory distress. Clearing the nares with a fine, sterile instrument can
restore airflow.

Feather – Complex keratin structures that provide insulation, waterproofing, and aerodynamic function.
Feathers are arranged in tracts called plumage and are anchored to the skin by follicles. Damaged or
missing feathers can affect thermoregulation and flight. In first‑aid situations, inspect for broken barbs,
feather loss, or parasites, and replace missing plumage with a temporary soft dressing if necessary.

Skin – The outer covering that houses feathers, glands, and sensory receptors. The skin is thin and highly
vascularized, making birds prone to rapid fluid loss. Abrasions, burns, or ulcerations require prompt
cleaning with a mild antiseptic solution and protection with a non‑adhesive bandage.

Leg – The lower limb consisting of the femur, tibiotarsus, and tarsometatarsus. The leg is adapted for
perching, walking, or swimming depending on the species. Fractures of the leg bones are common in
rescued birds, especially in ground‑dwelling species. Stabilization with a splint and careful handling are
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essential to prevent further injury.

Foot – The terminal segment of the leg, ending in toes and claws. Most birds have four toes; perching birds
have an anisodactyl arrangement (three forward, one backward), while waterfowl have webbed feet. The
foot pads contain sensory receptors that aid in balance. Swelling, infection, or loss of claws can impair
perching and should be treated with topical antibiotics and regular cleaning.

Claw – The keratinized nail at the tip of each toe. Claws are used for gripping, climbing, and defense.
Overgrown or broken claws can cause pain and impede locomotion. Trimming should be performed with
specialized avian nail clippers, and broken claws may require amputation and subsequent bandaging.

Skeleton – The internal framework of bones providing support and attachment sites for muscles. Avian
skeletons are lightweight due to pneumatic (air‑filled) bones, especially in the wing region. The skull is fused
to protect the brain, while the sternum is enlarged to accommodate powerful flight muscles. Understanding
skeletal landmarks is crucial for assessing trauma and performing splinting.

Skull – A solid bony capsule protecting the brain, composed of fused cranial bones. The skull contains the
orbits, nares, and auditory openings. In trauma cases, a skull fracture may be suspected if there is bruising,
swelling, or neurological signs such as seizures. Radiographs are often required for definitive diagnosis.

Vertebrae – The series of bones forming the spinal column. Birds have a reduced number of cervical
vertebrae (typically 14) compared to mammals, providing flexibility to the neck. The thoracic and lumbar
regions are fused in many species, limiting spinal mobility. Spinal injuries can lead to paralysis; careful
handling of the neck and back is essential to avoid worsening the condition.

Sternum – The breastbone, often enlarged into a keel (carina) that anchors the major flight muscles
(pectoralis and supracoracoideus). The keel is a key indicator of muscular health; a thin or deformed keel
may suggest malnutrition or chronic disease. In first‑aid assessment, palpate the sternum for tenderness,
swelling, or abnormal shape.

Ribs – Paired bones that protect the thoracic cavity. In birds many ribs are fused to the sternum and
vertebrae, forming a rigid cage. The intercostal spaces contain air sacs that aid in respiration. Rib fractures
are less common than limb fractures but can cause respiratory compromise if the air sac is punctured.

Pelvis – The fused structure of the ilium, ischium, and pubis, supporting the hind limbs. The pelvis may be
partially fused to the synsacrum, a series of fused vertebrae. Pelvic fractures can affect the ability to stand
and walk; immobilization using a padded support is recommended.

Wing – The forelimb specialized for flight, consisting of the humerus, radius, ulna, carpometacarpus, and
phalanges. The wing’s primary and secondary feathers are attached to the underlying bones. Wing injuries
such as fractures, dislocations, or feather loss can impede flight and cause stress. Splinting the humerus and
providing a warm, quiet environment aid recovery.

Muscle – Contractile tissue responsible for movement. Birds have a high proportion of fast‑twitch fibers in
flight muscles, enabling rapid wing beats. Major muscle groups include the pectoralis (downstroke),
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supracoracoideus (upstroke), and leg muscles such as the gastrocnemius. Muscle atrophy may be observed
in birds that are immobilized for extended periods; gentle physiotherapy can mitigate loss of tone.

Respiratory system – Comprises the lungs, air sacs, trachea, and syrinx. Unlike mammals, birds have a
unidirectional airflow system where air moves through the lungs in one direction during both inhalation and
exhalation. The air sacs act as bellows, expanding and contracting to move air. In first‑aid, signs of
respiratory distress include open‑mouth breathing, gasping, or audible wheezing. Clearing obstructed
nares, providing humidified oxygen, and minimizing handling stress are essential interventions.

Lung – The primary site of gas exchange, composed of parabronchi and thin blood‑filled capillaries. The
lungs are relatively rigid and do not expand; instead, air sacs provide the necessary ventilation. Pulmonary
disease may manifest as reduced activity, cyanosis, or fluid accumulation. Administering nebulized saline
can help loosen secretions.

Air sac – Thin‑walled, air‑filled extensions of the respiratory system that surround the lungs and many
internal organs. Air sacs are crucial for maintaining the unidirectional airflow and for thermoregulation.
Air‑sacculitis (infection of an air sac) presents with swelling, heat, and pain. Treatment involves systemic
antibiotics and careful monitoring of respiratory function.

Syrinx – The vocal organ located at the base of the trachea, composed of vibrating membranes. The syrinx
allows birds to produce complex calls. Trauma to the syrinx may cause hoarseness or loss of vocalization.
Though not a common emergency, observation of vocal changes can indicate underlying neurological or
respiratory issues.

Digestive system – Includes the crop, proventriculus, gizzard, intestines, and cloaca. The system is adapted
for rapid processing of seeds, insects, or nectar depending on the species. Disruption of any part can lead to
starvation or blockage. Quick recognition of digestive distress is vital for successful rescue.

Crop – An expandable pouch in the esophagus where food is temporarily stored. The crop can become
impacted (crop stasis) if food is not passed forward, leading to swelling and discomfort. In first‑aid, gently
massage the crop from the base toward the throat and provide warm water to encourage movement.
Persistent stasis may require a veterinarian’s intervention.

Proventriculus – The glandular stomach that secretes digestive enzymes and acids. It precedes the gizzard
and is often referred to as the “true stomach.” Ingestion of toxic substances can cause inflammation of the
proventriculus (proventriculitis). Symptoms include vomiting, regurgitation, and abdominal pain.
Administration of an antacid and withholding food for a short period can alleviate irritation.

Gizzard – The muscular, keratin‑lined organ that grinds food with the aid of ingested grit. The gizzard’s
thick wall allows it to pulverize hard seeds. Gizzard impaction occurs when the bird ingests large,
indigestible objects, leading to blockage and abdominal distension. Treatment involves flushing the gizzard
with warm water and, if necessary, manual removal of obstruction.

Intestine – The long tube where nutrient absorption occurs. The small intestine is divided into the
duodenum, jejunum, and ileum, while the large intestine includes the ceca and colon. Parasites such as
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coccidia may inhabit the intestine, causing diarrhea and weight loss. Fecal examination and appropriate
anti‑parasitic medication are part of routine care.

Cloaca – The common opening for the digestive, urinary, and reproductive tracts. The cloaca can become
soiled with feces, which can lead to skin irritation and infection. Gentle cleaning with warm saline and the
use of a soft cloth are recommended. In cases of cloacal prolapse, a temporary suturing technique may be
employed until veterinary care is available.

Heart – A four‑chambered organ (two atria, two ventricles) that pumps oxygenated blood from the lungs to
the body and returns deoxygenated blood to the lungs. The avian heart beats rapidly, often 300–600 beats
per minute in small birds. Tachycardia may indicate stress, pain, or infection; bradycardia may signal shock.
Monitoring heart rate by feeling the pulse at the brachial artery (inside the wing) is a useful skill.

Blood vessels – Arteries, veins, and capillaries that transport blood throughout the body. The carotid arteries
supply the brain, while the hepatic portal system directs blood from the gastrointestinal tract to the liver for
detoxification. In trauma, hemorrhage from a severed artery can be life‑threatening. Applying direct
pressure with a sterile gauze and using a hemostatic agent can control bleeding.

Liver – A large metabolic organ that processes nutrients, detoxifies toxins, and produces bile. Liver disease
may manifest as a swollen abdomen, jaundice (yellow discoloration of the skin or sclera), or lethargy. Birds
with liver dysfunction often have a reduced ability to clot blood, making them more prone to bleeding.
Supportive care includes fluid therapy and vitamin supplementation.

Kidney – Paired organs that filter waste from the blood and regulate water balance. Birds excrete
nitrogenous waste primarily as uric acid, which is less soluble and appears as a white paste. Dehydration
leads to concentrated uric acid and potential kidney strain. Monitoring urine output and providing
subcutaneous fluids are essential in dehydrated patients.

Nervous system – Consists of the brain, spinal cord, and peripheral nerves. The avian brain is proportionally
large, especially the forebrain (telencephalon) responsible for learning and memory. Neurological signs such
as ataxia, tremors, or seizures may indicate head trauma, toxin exposure, or metabolic disorders. Stabilizing
the bird, minimizing handling, and providing a quiet environment are first‑aid priorities.

Brain – The central organ of the nervous system, divided into the cerebrum, cerebellum, and brainstem. The
cerebellum coordinates balance and flight, while the brainstem controls vital functions such as breathing
and heart rate. Compression of the brain due to swelling can cause rapid deterioration; an ice pack applied
to the skull (with a barrier) may reduce edema.

Spinal cord – The continuation of the brainstem within the vertebral canal, transmitting signals to and from
the limbs. Injury to the spinal cord can cause paralysis (paraplegia) or loss of sensation. In emergencies,
immobilize the spine with a padded board and avoid excessive manipulation.

Peripheral nerves – Nerves that extend from the spinal cord to muscles and sensory receptors. Damage to
peripheral nerves may result in loss of motor function or sensation in a limb. Testing reflexes, such as the
toe‑pull response, can help assess nerve integrity.
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Reproductive system – Includes the ovaries and oviduct in females, and testes in males. Female birds
possess a single functional ovary (usually the left) that releases ova into the oviduct where shells are formed.
Males have paired testes that produce sperm. Reproductive disorders such as egg binding (dystocia) are
common emergencies; an egg that is retained within the oviduct can cause severe abdominal distension
and respiratory compromise. Gentle massage, warm packs, and, if needed, calcium supplementation can
assist in moving the egg; however, severe cases require veterinary intervention.

Egg binding – A condition where an egg is stuck in the reproductive tract, often due to inadequate calcium,
poor nutrition, or obstruction. Signs include a swollen abdomen, straining, and a lack of movement.
Immediate first‑aid includes providing a warm, humid environment, offering calcium‑rich foods, and
applying gentle pressure to the abdomen. If the egg does not pass within a few hours, a veterinarian should
be consulted.

Thermoregulation – The ability to maintain a stable internal body temperature. Birds are endothermic and
have a high metabolic rate. They rely on feather insulation, shivering, and panting to adjust temperature.
Hypothermia (body temperature below normal) may present as lethargy, fluffed feathers, and reduced heart
rate. Warm the bird slowly using a heat lamp set at a safe distance, or wrap it in a warm towel. Hyperthermia
(overheating) may cause panting, open‑mouth breathing, and dehydration; provide shade, cool water, and
evaporative cooling (mist).

Metabolism – The set of chemical reactions that convert food into energy. Birds have a rapid basal
metabolic rate, meaning they require frequent feeding. Inadequate nutrition can lead to hepatic lipidosis
(fatty liver disease). During first‑aid, ensure the bird receives a small, easily digestible meal (such as soft
boiled egg or specialized avian formula) every few hours if it can tolerate oral intake.

Osmoregulation – The regulation of water and electrolyte balance. Birds excrete nitrogenous waste as uric
acid, conserving water. Dehydration manifests as sunken eyes, dry mucous membranes, and weight loss.
Subcutaneous injection of sterile saline (0.9% NaCl) at a dose of 0.2 Ml per 10 g body weight can restore
fluid balance. Monitor for signs of over‑hydration, such as swelling of the limbs.

Immune system – The collection of cells and organs that defend against pathogens. The bursa of Fabricius,
located near the cloaca, is unique to birds and plays a role in B‑cell development. Immunosuppression may
be observed in stressed or malnourished birds, increasing susceptibility to infection. In first‑aid, minimize
stress, provide a clean environment, and consider prophylactic antibiotics only when bacterial infection is
suspected.

Blood clotting – The cascade of events that stops bleeding. Birds have a relatively rapid clotting system;
however, certain diseases (e.G., Liver disease) can impair clot formation. Prolonged bleeding from a minor
wound should be addressed by applying firm pressure for at least two minutes, followed by a pressure
bandage. If bleeding persists, a topical hemostatic agent (such as gelatin sponge) can be applied.

Stress response – The physiological reaction to perceived danger, involving the release of corticosterone
and adrenaline. Stress can cause tachycardia, hyperventilation, and immunosuppression. In a first‑aid
setting, reduce stress by handling the bird gently, keeping noise low, and providing a dark, quiet recovery
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area. Use of a soft, breathable cloth to wrap the bird can give a sense of security.

Shock – A life‑threatening condition where circulation is inadequate to supply tissues with oxygen. Signs
include pale or bluish skin, rapid weak pulse, open‑mouth breathing, and lethargy. Immediate actions: Place
the bird on its side, keep it warm, and administer a small volume of isotonic fluid intravenously (if a
qualified person is present). Reduce handling and monitor heart rate closely.

Fracture – A break in a bone. In birds, fractures are often compound (open) due to thin skin and feather
coverage. The most common sites are the wing (humerus, radius) and leg (tibiotarsus). To splint a fracture,
first immobilize the limb with a padded board, then wrap a self‑adhesive bandage snugly but not so tight as
to restrict blood flow. Check for distal pulse and toe temperature regularly.

Dislocation – The displacement of a joint. In the elbow or knee, a dislocation may appear as an abnormal
angle or swelling. Reduction (realignment) should only be attempted by an experienced practitioner;
otherwise, immobilize the joint and seek veterinary care.

Wing injury – Can include torn feathers (plucking), broken bones, or soft‑tissue trauma. Feather loss reduces
insulation and flight capability. Replace missing feathers with a temporary soft covering to maintain body
heat. For bone injuries, follow the same splinting protocol as for fractures, and keep the wing in a natural
position to prevent muscle contracture.

Respiratory distress – Difficulty breathing, often indicated by open‑mouth breathing, audible wheezing, or
rapid chest movement. Causes include air‑sac infection, aspiration of food, or blockage of the nares.
Immediate actions: Open the airway, provide humidified oxygen if available, and keep the bird in a calm
environment. If aspiration is suspected, gently flush the trachea with sterile saline using a small catheter.

Gastrointestinal blockage – Obstruction of the digestive tract, frequently caused by ingested foreign objects
or severe impaction. Signs include abdominal distension, vomiting, and lack of feces. Treatment may involve
gentle lavage of the crop and stomach, administration of a mild laxative (e.G., Mineral oil), and close
monitoring. In severe cases, surgical intervention is required.

Diarrhea – Frequent watery stools, often a sign of infection, parasite load, or dietary imbalance. Dehydration
can develop quickly. Rehydrate with subcutaneous fluids and provide a probiotic supplement to restore gut
flora. If a bacterial cause is suspected, a broad‑spectrum antibiotic may be indicated under veterinary
guidance.

Constipation – Difficulty passing feces, presenting as hard, dry droppings and abdominal discomfort.
Increase dietary fiber, provide warm water, and consider a mild laxative. Gentle abdominal massage can
stimulate peristalsis.

Heat stress – Overheating due to high ambient temperature or poor ventilation. Birds may pant, spread
their wings, and show signs of dehydration. Move the bird to a cooler area, provide fresh water, and use
evaporative cooling (mist). Monitor for signs of heat stroke such as seizures or collapse.

Cold stress – Exposure to low temperatures leading to hypothermia. Fluffed feathers indicate an attempt to
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trap air for insulation. Provide a heat source, but avoid direct contact to prevent burns. Use a blanket or
towel to retain body heat, and check for signs of frostbite on extremities.

Parasites – External (mites, lice) and internal (worms, coccidia) organisms that can cause disease. Mites may
be observed as tiny moving specks on feathers; they cause itching and feather loss. Treatment includes
topical acaricides applied to the skin under the feathers. Internal parasites are diagnosed by fecal
examination; appropriate anti‑parasitic medication is administered based on species and weight.

Vaccination – Preventive inoculation against specific diseases such as avian pox or Newcastle disease. While
not part of immediate first‑aid, knowledge of a bird’s vaccination status can influence treatment decisions,
especially when infection risk is high.

Antibiotic stewardship – The careful selection and use of antimicrobial agents to avoid resistance. In
first‑aid, antibiotics should be reserved for confirmed bacterial infections or when a high risk of bacterial
contamination exists (e.G., Open wounds). Broad‑spectrum agents may be used initially, but culture and
sensitivity tests are ideal when available.

First‑aid kit – A collection of essential tools for avian emergency care. Items typically include sterile gauze
pads, adhesive bandages, self‑adhesive splint material, a small syringe for fluid administration, a digital
thermometer, a handheld pulse oximeter, a pair of avian‑size nail clippers, a soft brush for feather cleaning,
antiseptic solution (chlorhexidine), and a heat lamp with adjustable intensity. Knowing the location and
proper use of each item speeds up response time.

Handling technique – The method of safely securing a bird while minimizing stress. The “two‑hand”
approach involves placing one hand around the bird’s breast to control the wings, while the other hand
supports the legs and tail. The bird should be cradled against the handler’s body, with the head supported
gently. Avoid squeezing the thorax, as this can impede breathing.

Transport container – A secure, ventilated carrier used to move the bird to a veterinary facility. The container
should be lined with a soft material to prevent injury, and should be large enough for the bird to stand
upright but not so large that it can move excessively. Include a small water dish for short trips, and keep the
container in a shaded, stable environment.

Observation period – The time during which a rescued bird is monitored after initial treatment. Critical
parameters to record include heart rate, respiratory rate, body temperature, droppings, and behavior (e.G.,
Alertness, feeding). Observations should be taken at regular intervals (e.G., Every 15 minutes for the first
hour, then hourly) to detect deterioration early.

Documentation – Accurate recording of the bird’s species, age estimate, presenting problem, treatments
administered, and response. Using a standardized form helps ensure that vital information is communicated
to the veterinarian and future caregivers. Include details such as dosage of fluids, type of antibiotic, and any
diagnostic imaging performed.

Diagnostic imaging – Radiography (X‑ray) and, when available, computed tomography (CT) are valuable for
visualizing skeletal injuries, foreign bodies, and organ enlargement. Radiographs of the wing, leg, and
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abdomen are common in avian emergencies. Position the bird carefully to avoid further injury; use a
low‑dose setting to reduce radiation exposure.

Blood work – Laboratory analysis of blood samples can reveal anemia, infection, organ function, and
electrolyte imbalances. Collecting blood from the brachial vein (inside the wing) requires a fine needle and
gentle suction. The volume drawn should not exceed 1 % of the bird’s body weight. Interpretation of results
should be performed by a qualified veterinarian.

Fluid therapy – The administration of sterile fluids to correct dehydration, electrolyte loss, or shock.
Subcutaneous injection is often the most practical method for field care. The recommended dosage is 0.5 Ml
per gram of body weight for mild dehydration; for severe shock, a rapid intravenous bolus may be needed
(if a catheter can be placed safely).

Electrolyte balance – Maintaining appropriate levels of sodium, potassium, calcium, and phosphate.
Imbalances can cause cardiac arrhythmias, muscle weakness, and metabolic disturbances. Commercial
electrolyte solutions formulated for birds are preferred; they provide the correct osmolarity and contain
essential vitamins.

Nutrition – Providing species‑appropriate food is essential for recovery. Small passerines may thrive on a
mixture of soft boiled egg, insects, and a commercially available seed blend. Waterfowl require a diet high
in protein and may need supplemental grit for the gizzard. For raptors, a diet of whole prey (e.G., Mice) is
necessary to supply calcium and other nutrients.

Hydration – Access to fresh, clean water is vital. In many cases, birds will not drink when stressed; offering
water with a syringe (without a needle) can encourage intake. For very small birds, a dropper may be used
to place a few drops directly onto the beak.

Temperature monitoring – Core body temperature can be measured using a small digital thermometer
inserted gently into the cloaca. Normal ranges vary by species but generally fall between 40 °C and 42 °C.
Hypothermia or hyperthermia should be corrected promptly, as prolonged temperature extremes can cause
organ failure.

Bandaging – The application of a protective covering over wounds or splints. Use non‑adhesive gauze pads
directly on the skin, then wrap with self‑adhesive bandage material, ensuring the bandage is snug but does
not impede circulation. Check the extremities for signs of swelling or discoloration every 15 minutes during
the first hour.

Wound cleaning – Removal of debris and bacterial contamination using a mild antiseptic solution such as
diluted chlorhexidine (0.05 %). Avoid using alcohol or hydrogen peroxide, as these can damage delicate
tissues. Rinse the wound thoroughly with sterile saline after cleaning.

Pain management – Analgesics such as meloxicam or buprenorphine can be used to alleviate pain in birds,
but dosage must be calculated precisely based on weight. Over‑dosing can cause renal or gastrointestinal
toxicity. Always consult a veterinarian before administering pain medication.
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Behavioral assessment – Observing the bird’s activity level, vocalizations, and response to stimuli provides
clues about its condition. A bird that is alert, responsive, and preening normally is likely less stressed than
one that is immobile, silent, or exhibits abnormal posturing.

Common species considerations – While the terminology applies to all birds, certain species have unique
anatomical features. For example, parrots have a pronounced cere (the fleshy area around the nostrils) that
can be a site of infection; pigeons have a crop that can become impacted with “crop milk” in young birds;
waterfowl possess extensive webbing that can become infected with pododermatitis (wet foot). Tailoring
first‑aid interventions to species‑specific anatomy improves outcomes.

Challenges in avian first aid – The small size and rapid metabolism of many birds mean that they can
deteriorate quickly, requiring swift assessment and treatment. Their delicate bones and thin skin increase
the risk of iatrogenic injury during handling. Stress is a major factor that can exacerbate disease; therefore,
minimizing handling time and providing a calm environment are critical. Additionally, the lack of external
ear structures and the presence of air sacs make auditory assessment and respiratory support more
complex than in mammals.

Case study example – Wing fracture – A wild sparrow is found on the ground with a visibly bent right wing.
The bird is fluffed, breathing rapidly, and has a rapid pulse. Immediate steps: Place the bird in a quiet, warm
box; gently restrain the wing using a soft cloth; assess the fracture by palpation (no obvious bone
protrusion, but abnormal angle). Apply a padded splint using a thin wooden stick and self‑adhesive
bandage, ensuring the toes remain warm and the circulation is intact. Provide subcutaneous fluids (0.2 Ml of
sterile saline) to counteract shock. Monitor heart rate, breathing, and feather condition for the next 2 hours.
Once stabilized, transport the bird in a ventilated container to a veterinary clinic for radiographs and
definitive care.

Case study example – Crop stasis – A captive budgerigar presents with a swollen, firm crop that does not
compress easily. The bird is lethargic and has a slightly open beak. First‑aid actions: Place the bird in a
warm, quiet area; gently massage the crop from the base toward the throat for 30 seconds; offer warm
water (approximately 37 °C) using a syringe, allowing the bird to drink. If the crop remains distended after
15 minutes, repeat the massage and consider administering a mild laxative (e.G., A few drops of mineral oil)
into the crop. Observe for signs of improvement such as softening of the crop and resumption of normal
beak movements. If no change, arrange for veterinary evaluation.

Case study example – Respiratory infection – A duck shows open‑mouth breathing, audible wheezing, and a
slight discharge from the nares. The bird is placed on its side, and the nostrils are gently cleared with a
cotton swab. A humidifier is positioned nearby to increase ambient moisture. Administer a nebulized saline
solution using a small nebulizer mask, delivering fine mist for 5 minutes. Provide a quiet, warm environment
and monitor for improvement in breathing pattern. If the bird’s condition worsens, arrange for immediate
veterinary treatment, as air‑sac infection can progress rapidly.

Case study example – Heat stress in a pheasant – A pheasant is found panting with spread wings and
drooping feathers. Body temperature measured at 44 °C indicates hyperthermia. Immediate actions: Move
the bird to a shaded area; spray cool (not cold) water over the feathers while gently fanning to promote
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evaporative cooling; place a chilled (but not frozen) gel pack wrapped in a towel against the ventral body
wall. Monitor heart rate and breathing. Once the temperature drops to below 41 °C, provide fresh water and
a small amount of electrolyte solution. Continue observation for signs of dehydration or organ damage.

Case study example – Egg binding in a hen – A domestic hen is unable to lay an egg, displaying a swollen
abdomen and frequent straining. The bird is placed on a warmed pad and gently massaged around the
abdomen in a circular motion. Calcium carbonate powder is mixed into a soft mash and offered to the hen.
A warm, humid environment is maintained to encourage muscle relaxation. After 2 hours, a small, soft,
partially formed egg is passed. The hen is monitored for continued distress; if the egg does not pass or the
hen shows signs of severe distress, veterinary assistance is required.

Practical tips for field responders – Always carry a portable, battery‑operated heat source and a compact
first‑aid kit. Familiarize yourself with the anatomy of common local species so that you can quickly locate
landmarks such as the brachial artery or the wing keel. Practice handling techniques on healthy birds to
develop confidence and reduce stress on patients. Keep a logbook of each case to track outcomes and
refine protocols over time.

Safety considerations for caregivers – Wear protective gloves when handling wild birds to prevent bites and
scratches. Use eye protection if the bird has a sharp beak. Ensure that the work area is well‑ventilated,
especially when using antiseptics that emit fumes. Dispose of used gauze and bandages in a biohazard
container to reduce the risk of disease transmission.

Conclusion – (Not provided as per instructions).
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