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Educating clients in appropriate husbandry and nutritional requirements
is essential to minimise immunosuppression and disease in avian patients.
Common conditions seen in practice include nutritional disease with
hypocalcaemia and hypovitaminosis A unfortunately still being frequently seen.
Respiratory and gastrointestinal conditions are also common complaints.
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Introduction

A diverse range of avian species are kept
as pets or in private collections in the UK.
Common psittacine species seen in general
practice in the UK include budgerigars,
cockatiels, Grey parrots, Amazon parrots
and macaws. This article will focus on the
pet psittacine and common conditions
seen in general practice will be discussed.
Cases are frequently presented to the
veterinary practice because of medical
conditions related to sub optimal
husbandry, often because of malnutrition
and lack of appropriate lighting. A full
spectrum avian UV light is recommended
as UV-A light is necessary for normal
vision in birds, allowing them to see UV
reflective plumage and UV-B light is
essential for vitamin D synthesis to aid
calcium metabolism.

Diet
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Birds fed seed-only diets are often obese
and malnourished. Seed-only diets,
often still given as the main food, are
not recommended as the sole diet for
pet psittacines because they are often
nutritionally poor, with seeds being high
in fat, and deficient in essential amino
acids, vitamins, and minerals. Bacterial
and fungal contamination of seeds are
also not uncommon. Selective feeding is
very common and even if a seed mix is
nutritionally balanced on paper, the bird
is unlikely to eat the whole diet.
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Hypovitaminosis A
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Psittacines fed a seed-only diet often
show signs of hypovitaminosis A. Vitamin
A is essential for growth, embryonic
development, immunity and normal vision
and deficiency occurs because of a diet
lacking, or deficient in, beta carotene.
Parrots convert alpha- and beta- carotenes
into vitamin A by intestinal enzyme
activity. Carotenoid precursors are found
in plants, especially dark leafy greens.

Figure 1: (A) Feather colour changes may be a
consequence of insufficient nutrients that hinders new
feather production. Black melanin base pigmentation
may be observed if nutrient needs are not met and
if feathers are retained for longer. The black melanin
base pigmentation can then show through as a result
of wear and tear (Stockdale, 2018). (B) These changes
are potentially reversible but may take up to 18
months as new feathers need to be produced (image
courtesy of Scarlett DelaCroix).
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Figure 2: A rhinolith in an African Grey Parrot
(image courtesy of Problem Parrots).

Clinical signs include respiratory disease,
poor integument such as feather colour
changes (Figure 1) or retained feather
sheaths, and diarrhoea. Metaplasia of the
sinus epithelial layer can occur resulting in
rhinoliths (Figure 2).
To diagnose hypovitaminosis A, a detailed
history is required, and clinical examination
performed, focusing on the diet actually
consumed by the bird, not just offered,
and whether any dietary supplementation
is given. Often in practice the diagnosis is
subjective based on the history and relevant
clinical signs. Although vitamin A assays
can be performed on liver from a biopsy
and analysis by an external laboratory
(Stanford 2005), due to anaesthesia,
surgical risks and financial considerations,
clients often decline this approach. In the
literature, it has been described looking
at choanal cells with Gram-stain as this
provides an assessment of vitamin A/
beta carotenoid levels (Orosz 2014). The
choanal cells on a Gram-stain are lightly
eosinophilic to lightly basophilic if vitamin
A levels are satisfactory. Chronic vitamin A
deficiency leads to hyperkeratotic cells with
sharp borders and they are moderately to
highly eosinophilic.
Supplementing with vitamin A must be
preceded with caution as toxicity can
occur but if hypovitaminosis A is strongly
suspected, vitamin supplementation by
the oral route (e.g. ACE High or BSP
drops,Vetark) and assessing response to
treatment can be considered. Oral dosing
is often safer than parenteral treatment,
and dosing via the water is considered
much safer than on food as overdose
risk is virtually eliminated. Iatrogenic
hypervitaminosis A can occur from
overzealous medicating with vitamin A.
Clinical signs for hypervitaminosis A are
similar to those of hypovitaminosis A and
may include skin sloughing and blisters.
It is essential to focus on the diet for long
term management, to include dark leafy
greens which contain high levels of beta
carotene, and yellow or orange vegetables
such as butternut squash, carrot, fresh
apricot and sweetcorn (Wissink-Argilaga
and Pellett, 2015).

Other common presentations associated
with diet (and lack of UV-B lighting)
include hypocalcaemia, with African Grey
parrots being particularly susceptible.
Calcium metabolism is regulated by
calcitonin, vitamin D and parathyroid
hormone and usually hypocalcaemia
results from a combination of dietary and
husbandry mismanagement, deficiencies
of dietary calcium and/or vitamin D3,
and/or lack of exposure to unfiltered
sunlight or UV light. Juvenile parrots may
present to the clinic with hypocalcaemia
tetany, and/or bowing of the tibiotarsus
because of osteodystrophy. Pathological
fractures are also frequently seen in young
parrots. Reproductive disorders in adult
parrots associated with hypocalcaemia are
frequently seen, with birds presenting with
dystocia due to egg binding. Radiographs
may reveal abnormally shaped or thinshelled eggs which may or may not be
laid (Stanford 2005). Adult birds may also
present with seizures.
To achieve a diagnosis a full blood
profile and radiography are required.
Ionised calcium levels must be assessed
(Stanford 2003) with the normal range for
ionised calcium being 0.95-1.2mmol/l.
Total calcium may be low but is often
seen within the normal range.Vitamin
D deficiency is linked with calcium
homeostasis and hypocalcaemia. Serum
25-hydroxycholecalciferol can be
measured, with values below 15nmol/l
considered to be deficient in vitamin
D (Stanford 2005). The tibiotarsi, radii,
humeri and spine should be assessed
on radiographs for deformities or
pathological fractures.
Treatment will vary on a case-by-case
basis but a focus on UV light, husbandry
(especially diet alterations) and calcium
supplementation is essential. Supportive
care includes fluid therapy followed by
nutritional support. Oral calcium and
vitamin D3 supplementation should also
be started for short term management.
Analgesia is essential. Parenteral calcium
supplementation should be administered
initially to severe cases, such as parrots
presenting with tetanic spasms. Limb
deformities often require surgical
intervention once stabilised or euthanasia
on welfare grounds according to the
severity of signs. To avoid recurrence, the
diet must contain adequate calcium and
vitamin D levels and provision of UV-B
radiation either by an avian UV-B light
or by allowing the bird access to direct
sunlight outside is essential. Exposure to

UV light has a positive significant effect
on calcium metabolism in Grey Parrots
(Stanford 2004).

Diet management

Unfortunately, a varied, seasonal diet eaten
by birds in their natural environment
is impossible to replicate. To minimise
deficiencies a varied diet is essential and
substitutes to a seed-only diet include
formulated diets such as pellets, extruded
foods or a mixture of whole grains/
seeds with pellets mixed between the
components, in addition to fruit and
vegetables. The aim of pelleted foods is
to try and provide balanced nutrition in
a convenient form, however, different
commercial products have variations in
terms of nutrient composition; so close
examination of composition is necessary
before recommending a brand. If using
a pellet diet, fresh fruit and vegetables
are to be given as part of a balanced diet
and to also provide enough physical or
mental stimulation (seed-based diets do
allow normal behaviours such as beak and
tongue manipulation of the various foods,
and promote foraging behaviours). Fresh
fruits are preferable to dried fruits which
concentrate sugars. Tropical fruits have
a better protein and fibre content than
fruits from temperate climates. Pigmented
vegetables are more nutritionally
beneficial, and yellow/orange fruit and
vegetables such as fresh apricots, papaya,
mini-sweetcorn and butternut squash, as
well as dark leafy greens provide vitamin
A. Washed dandelion leaves and flowers
are often enjoyed.
To convert a bird onto a pellet diet one
approach is to mix the new diet in with
the traditional diet and gradually decrease
the amount of the seed over time. As a
result of selective feeding displayed by
many of the birds seen, this method may be
unsuccessful. An alternative approach is to
provide the new diet in a bowl and leave
this within the enclosure for the whole
day. To prevent the bird from losing weight
over the change-over period, provide the
original seed-based diet in a separate bowl
for 10-30 minutes in the morning and
night (plus midday if the bird is less than
250g in weight) (Forbes 2014). When the
owner is eating, only have the new diet
available to the bird as birds often eat at
the same time, as in the flock situation all
birds eat together. Provide a range of fresh
fruit and vegetables, preferably hung up on
a fruit spear. If owners pretend to eat the
new diet this may also encourage the bird
to take food from them. This technique is
usually successful but may take a while to
achieve (Forbes 2014).

For budgerigars, as they eat on the
ground, the new diet can be placed on
a thick glassed mirror on the floor of
the cage. The bird may be encouraged
to eat on observing its reflection
believing there is another bird
eating the food (Forbes 2014). Diet
conversion may take several months,
and improvements of plumage may not
be seen until the next moult (this could
take up to 12-18 months).
When changing a bird onto another
diet, it is crucial to weigh the bird at
least once a day and monitor changes
to faecal consistency and frequency.
It is possible that birds will starve
themselves so if the bird is not eating,
or the bird is losing weight and/or
producing abnormal or less faeces,
then the bird should have more of
its original diet offered again. In this
situation the bird may be hospitalised
for dietary conversion and initially
the bird may need to be gavage fed.
Additional supplementation must not
be given if the bird is eating a complete
pelleted diet due to the risks of oversupplementation of vitamins especially
A and D3 (Perpinan 2015).

Dystocia

It is not unusual for psittacines to present
with dystocia and signs may include cold
pale feet, paralysis, and lack of urate and
faecal production. Birds may present as a
sudden emergency if the egg compresses
the blood vessels and/or nerves. The bird
may also present with non-specific signs
such as depression and showing a fluffedup appearance. The bird may display
respiratory changes and be tachypnoeic
due to the egg impinging on air sacs.
There may be coelomic distension and
blood passed in the droppings. The egg
may be held in the caudal uterus, vagina
or uterovaginal sphincter (Pollock 2012).
Factors leading to dystocia can include
hypocalcaemia, infection of the oviduct
and/or poor muscle tone. Obstructive
causes also include an oversized or
malformed egg(s), oviductal stricture
or other space occupying lesions
preventing passage of eggs.
To achieve a diagnosis, take a detailed
history and perform a full clinical
examination if the bird is stable enough
to do so. Survey radiographs may be
taken quickly to see if there is an egg
retained and this can be taken conscious
with the bird in an appropriate
carrier such as a plastic pet tank. This
will only reveal the presence of eggs
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Table 1: DifferentialsVETcpd
to consider for
bird presenting
with respiratory tract disease
DIFFERENTIALS

EXAMPLE

Bacterial

Gram-negative bacteria (E. coli, Haemophilus, Klebsiella,
Pseudomonas), Gram-positive bacteria (Mycobacterium,
Streptococcus, Staphylococcus), Chlamydia psittaci, Mycoplasma
spp. Spirochaetes in young cockatiels (van Zeeland 2018).

Viral

Poxviruses, herpesviruses

Parasites

Trichomoniasis

Environmental

Low humidity and dust; inhalation toxins (cigarette smoke, aerosols),
irritant allergens such as powder-down from other avian species

Nutritional

Hypovitaminosis A (squamous metaplasia of epithelium)

Foreign body

Seed aspiration
Figure 3: Conscious radiograph
in a cockatiel to reveal a poorly
mineralised egg. Although this is a
conscious radiograph it also shows
the lack of air sac space although
this is not definitive as proper
positioning was not possible.

and will not give further diagnostic
information due to the inability to
position the bird (Figure 3). If the bird is
obviously compromised then analgesia,
warmed fluids and calcium should be
administered, and the bird placed in a
warm, dark humidified environment.
Initial stabilisation includes fluid
therapy, humidity and calcium. Calcium
gluconate can be administered at
10mg/kg by intramuscular injection.
Medical and surgical intervention may
be necessary if initial stabilisation is
unsuccessful. For medium sized to larger
parrots 12-24 hours of stabilisation can
be attempted unless the bird is critical
(ataxic, pale feet, bleeding from vent or
unable to void faeces). Historically in the
literature, there are reports on the use
of oxytocin or PGF2α but there is now
controversy over their efficacy and safety
as neither drug relaxes the uterovaginal
sphincter (Doneley 2018) and their
use in complicated cases may result in
reverse peristalsis or uterine rupture
(Pollock, 2012). The preferred medical
treatment is to use PGE2 gel (0.1mg/kg)
administered intracloacally as this will
usually lead to utero-vaginal sphincter
dilatation and straining within 5-10
minutes (Doneley 2018).
In some cases, egg removal can be achieved
by applying digital pressure to the proximal
part of the egg with the bird under general
anaesthetic. The cloaca is lubricated and
gently dilated. A local block should be
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administered to the lips of the vent and
for parrots the use of a lonestar retractor
aids in opening the cloaca. As the egg
moves along, the white shell can be seen
through the skin once the egg is passed
into the vagina.The vaginal opening can
be gently dilated with a blunt probe. At
this stage if the egg is not easily removed,
aspiration of the egg contents and then
removal of the shell with direct visualisation
of the egg is associated with the least potential
risks of complication (Lennox 2018).
Complications however include uterine
trauma, uterine rupture, collapse of the
egg and/or haemorrhage. If the egg does
not move easily then concerns would be
obstruction, adhesions or the egg is ectopic.
Trans-coelomic aspiration of egg contents
to enable the shell to be passed (usually
within 48 hours) is a possibility but carries
a significant risk of coelomitis and metritis.

Respiratory diseases

Psittacines may present with sneezing
and/or nasal discharge. Matted feathers
and staining may be seen above the
nares on clinical examination. Periocular
swellings may also be observed due
to sinusitis. Other signs that may be
seen include voice changes, changes
in respiratory rate and/or effort. It
is not uncommon to be presented
with a generalised ‘ill bird’ with nonspecific signs. Differential diagnoses are
multifactorial, and some examples are
given in the table above.
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